b

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘
Apr 16,2002 8:00 am :
DOCUMENT # ecretary of State °
ot P95000001636 ry
04-16-2002 90043 041 ***150.00
BILL'S HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
13403 S MODNRAKER TERR 13403 S MOONRAKER TERR VDovV1lvVeo
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
2. Principal Place of Business 3. Mailing Address ‘ "mm "I "m I““ Ilm "[“ "m "m "'Il "I'I I“II "”I lm m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3295771 Nect Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e - R e e e o e ]
:"G'AMPAPA: WILLIAM Street Address (P 0. Box Number is Not Acceptable)
13403 S MOONRAKER TERR
FLORAL CITY FL 34436
City FL Zip Code
~ 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lypanlnr printad name of ragisterad agent and title if applicable, {NOTE: Registered Agsnt signature raquirad whien reinstating) P DATE
8. Thi tion is eligible t tisfy its Intangibl : " . . . . - e
Likiiioitiotimie il for May 1, 2002 Fao wil bs S5sbio0 - —| 1% Es800n Comoson Foncing ™ 85.00 ey 5o
g 7 7t doso. Atter May. es will-be Trust Fund Contribution. Added to Fees
{5ee criteria on back) g ‘Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [ cChange ] Addition =S
NaME GIAMPAPA, WILLIAM NAE e
STREET ADDRESS | 13403 S MOONRAKER TERR STREET ADDRESS §
CiTY-ST-21P FLORAL CITY FL 34436 CITY-ST-2IP 'z\“.
o
TILE 1 petete TME [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S51-21P
TIME O selete TNLE [Jchange [ Addition
HAME i . | L I
I STREET ADDRESS~ A STREE! ADDAESS
CITY-ST-21P l CiTY-§7-2IP
TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ elete TE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE I Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin

Y 2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as requirgg by
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (240 (o Aupnpé( Bus)

apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




