2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066325

1. Entity Name

HANDYMAN HAULING, INC.

Principal Place of Business

904 MARLOWE AVE.
ORLANDO FL 32809
us

Mailing Address

904 MARLOWE AVE.
ORLANDO FL 32809
us

2. Pringipal Place of Busi@ss

L. Mo

B BOLEDDI0Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20008 041 ***150.00

LUU3bIId

A TRREAR R

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4. FE! Number 59'3332657 Applied For
OM\ando Fl- - Raedo L - - Not Applicable |
Zp C)l court ezéc%sf‘) Counté 5. Certificale of Status Desired O $8.75 Additiona)
2% BN O Feo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BON]TZ’ RONALD J Street Address (P.O. Box Number is Not Acceptable)
904 MARLOWE AVE.
ORLANDO FL 32809
City FL Zip Code
8. The above name ity subrits this urpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ﬁ' e 7’%
Signature, typed or primed' offfegistered ag nd title if applicable. (NOTE: Registerad Agen signature required when reinstating} DATE
9. This corporation is eligible te satisfy its Inlang?kgle FILE NOWI! FEE IS $150.00 10. Election Campaian Financing $5.00 May Bo

Tax filing reguirement and elects o do so.
{See writeria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P [ Delete TITLE [ Change [ Additien
NAME BONITZ, RONALD J NAME

STREET ADDRESS | 2915 38TH ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST:2IP™ ™ -

TITLE O Delete TITLE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-ST-2IP CiTY-ST-2IP

1 O pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2IP

TLE [ pelste TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STRECT AGDRESS

CiTY-87-2IP CITY-ST-2IP

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE {1 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP o RO b e o e e o T T

—13. I'hereby carlify that \he'ifformation supplied with this ﬁiing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under aath; that | am an officer or director

of the corporation or the receliver or trustee empowered
changed, ar on an attac L Wi

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
powered.

Data

Daytime Phone #

CR2E034 (10/00)



