2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000003492 Se{retary of State

May 06, 2002 8:00 am

‘R & J HANDYMAN SERVICES, INC, 05-06-2002 90122 033 ***150.00
Principa\'l Place of Business ’ Mailing Address
RT. 3 BOX-7015 RT. 3°BOX 7015 :
FT:"WHITE FL 32038 *FT. WHITE FL-32038 2 o
2. Principal Place of Business 3. Mailing Address ‘ ”II""H‘I llm ||I"| I}I Ilm |Im Ilm “I“mll ||I lllll ““ "II
Suite, Apt. #, etc. ) Sulte, Apt. #, ‘etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
= — - D et i B LR~ .. ndiinnssl—siiices e o me YT bt T et LSS T e v65‘07225!8 - - -~ <] - Not ADp”Cﬂb|G
) Zip Country Zip Country ’ 0O $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WA.RD’"ROY 0 : Streel Address (P.O. Box Number is Not Acceptable)
RT3 BOX 7015
FT 'WHITE FL 32038
City FL 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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed toMFzzs?e
(E&e critaria on back) O Make Check Payable to Department of State '
" * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TITLE x Change [ Addition
NAME WARD, ROY D i B _ _
streeT an0Acss | RT 3 BOX 7015 STREET ADDHESS &agd é RO!WP- d
orv-si-2e | FORT WHITE FL 32038 oTY-st-7p Foat W xf{!_ B an
MLE O Delete TILE WARD, Jesse A. Partrer [Jchange  [FhAddition
QTA:EEET ADDRESS :?:;EET ADDRESS L4 SW Old \A}l(‘ea Rd
il ! [ SRR - X Y . ! . - -
TOImYiSTLp T T A W = TS AT T SRR eeiieed L I CiTY-ST2Ap © ﬁ>“_‘ Whl 'te, F-L- 32038 = - - B
TITLE : O vefete TITLE - [change [ Addition
NAME ) NAME
STREET ADDRESS . R STREET ADDRESS
CTY-ST-ZP o CITY-ST-2P
TLE e [ Defete TITLE ) [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP
TNLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP 7
TIE O Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP

13. ) herepy certify that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
T indicaled-onithis report or supplemental report is true and 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 the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

chanljed) or'on an attachment with an.address, with all other likemmpowered.
Y-2Ad-22

R OR HIRECTOR Date Dayiime Phone #

IR LR
HERT M.

SIGNATURE:

-y

CR2E034 (9/01)



