2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000001636 Apr 27,2001 8:00 am

L1 =g P V)

CR2E034 (10/00)

. Enty Name ecretary of State
BILL'S HANDYMAN SERVICES, INC.
! 04-27-2001 90336 049 ***150.00
Principal Place of Business Mailing Address
13403 S MOONRAKER TERR 13403 § MOONRAKER TERR
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
Suite, Apt. #, etc. Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3295771 Applied For
MNat Appiicabe
Zi Country Zi Countr ) . it
P b 4 5. Certificate of Status Desired D $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GIAMPAPA, WILLIAM Shoat Addiess (PO, Box ber s Not Ascaotabe)
rect Address - Box Number is Not Acceptlabie
13403 S MOONRAKER TERR
FLORAL CITY FL 34436
ity o Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /M‘A/ g
Sigrature. lyped or printed rame of reg stered ager: and tite i appliseedic. (MOTE: Reqistered Agent s.gnidure requred whemsginstaiing) DATE
i o s elidl catishyi RTAAFTT 1noaE
> 1h|5f§lfjpf‘§“9“ . 9“19;2‘;3. :je\)i‘lifygs 'srgangub\e / cmm w1 ' 555500 0. Election Campaign Financing $5_00 May Be
axiling requiremen cls 10 ' TE2 S gaUA Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 \ ldzie Chack ?avaoﬁe to Department of Biaig
11. OFFICERS AND DIREC TS rn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ pelete TITLE [ Change [ Additicn
i GIAMPAPA, WILLIAM NAKE
sTREET A0oaEss | 13403 § MOONRAKER TERR SIRZET AGDRESS
CTY-SI-7IP FLORAL CITY FL 34436 Crry-srae
TITLE O nelete TTLE O caange [ Additon
NAME HANE
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CITY-§%-712
TITLE 7 peiete TILE [ Change [ Additior
HAME NAME
SIREET ADDRLSS STREZT ADDRESS
CITY-ST-21p Cay-81-2P
THLE (] Delete L (] Change ] Addition
MARE NAME
STREZT ADDRESS STREET ADDRESS
CaTY-S7-219 CITY-3T-2IP
TITLE 1 Delete TiTiE [ Change [ Adcien
NAME NAME [
STREET ADDRESS STREET ADORESS
CITY-8T7-ZIP LITY-5T-ZIP
TITLE O Deiele TITLE [l Change [ Addition
MiME HAME
STREET ADTRESS STREET AZDRESS
CIvY-57-219 CITY-8i- 47 !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information 7
indicated on this report or supplementat report is true and accurate and that my signaturs shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12 if
changed, or on an altachm?n. with an addregs, withall other iike empowered.
y oL
¥/< 4 [ /y,fnf’/{'/ // _}@ )
/ 3 Lt " s ((//

SIGNATURE AND TYPED OR PF{’FTED NAME OF SIGNING OFFICER OR DIRECTOR N Sate Diytirie Srong #




