12000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000028120

1. Entity Name

FILED
Apr 10,2000 8:00 am

HANDEX HOLDINGS, INC.

Principal Place of Business

0941 SUNEAGLE DRIVE
MT DORA FL 32757

us

Mailing Address

ATTN: WILLIAM E TABOR JR
30941 SUNEAGLE DRIVE
MT DORA FL 327579784

ecretary of State

04-10-2000 90060 047 ***150.00

U YT ALYUYTE

us

2, Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

AN

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4, FEI Number Applied For
59‘3379%5 Not Applicable
Zip Country Zip Country " X $8.75 additional
5. Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or pnntad name of ragistarad agenl and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. R e ) - m
9. This corporation is eligible to satisfy its intangible FILE: NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS Bl EE2 ADDITIONS;CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DAS 7 oetete TILE [ Change [ Additin
NAME CULBRETH, S.C. JR. NAME
STREETADORESS | 236 N HWY 107 STREET ADDRESS
CITY-ST-2IP CASHIERS NC 28717 CITY-ST-7IP
TTLE oP 1 Delete TILE [ Change [ Addition
NAME EATMAN, ROGER NAME
SIREET ADDRESS | 2878 KILKIERANE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZiP
TLE DTSV O veete TITLE e e = [] Change [ Addition
NAME BANNON, GEORGE NAME
sTReeT ADDRESS | 30941 SUNEAGLE DRIVE STREET ADCRESS
CITY-ST-ZIP MT DORA FL 32757 CITY-8T-ZIP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P GITY-ST-2IP
TITLE ] Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Jjw-sr-zw

indicated on this report or supplemental report is true angl accurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try empoweredfo execute thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a a5 X er like en owered.

A4 r 'R"

SIGNATURE: __ / AN 4/3/2000
¢ LHTE A IE -] al
S R 1 RARTir, VICE HRESIDRL g

13. | hereby certify that the information supplied with this filin as not ?w for the exemplion stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
3

(352) 735-1800 -

Daytime Phone #




