FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (uam
DOCUMENT #  P97000003492 '

1. Entity Name

R & J HANDYMAN SERVICES, INC.

Secret;u'y of State

05-05-2003 90166 025 ***150.00

Principal Flace of Business Mailing Address
RT. 3 BOX 7015 RT. 3 BOX 7015
FT. WHITE FL 32038 FT. WHITE FL 32038
2 P-rincip_al Place of Business 3. Mailing Address H l m“l” ”I "l” l“" |I|” m“ |I|N “m “l“ m” Iml “lll ”ll IIH
6795 50 ofeliwiie &f) EFIC §ieo plel wire ff
Suite, Apl. #, etc. Sule, Apt.#.8tc. [M’CHECK HERE IF MAKING CHANGES
(7 Lehite
City & State City '& Stale 4, FEI Number Appiied For
/-' / L(_)/ / / /:/ =/ 650722518 Nat Applicable
Zip Country Cauntry ” ‘ $8.75 Additional
> - - 3 f D d.... Lol e A
?} ) 3 ? (D &‘.HA,Q_. ) §)h,30 C/(b.“/m /’H’f 5. Certificate of Status Desire a Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narme
WARD' ROY 0 .. - ] D/ } Street Addrass (P.O. Box Number is Not Acceptable)
RT 3 BOX 7015 67¢5 sw ofed wire g.f]
- FT WHITE FL 32038 = f -— -
FT WASe ;=1 32038 _ .
ity 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. | am familiar with, and accept
1 the obligations of registered agent.

1 SIGNATURE
Signature, typed or printed nama of registerad agent and litfe if applicable (NOTE: Registered Agen! signature réquirad when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . ) ‘
. Election C. aign Fi
Atter May 1, 2003 Fee will be $550.00 e e fanraa 1y $2.00 ey 5o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TME [ Change [ Addition
o WARD, ROY D NavE
STREET ADDRESS | 6745 SW OLD WIRE RD STREET ADDRESS
cm-s1-2¢ | FORT WHITE FL 32038 Grv-st-ap
TITLE D [ pelete TITLE [C] Change 7] Addition
NAME WARD, JESSE A NAME
STREETADDRESS | 6745 SW OLD WIRE RD STREET ADDRESS
Grv-si-2¢ | FORT WHITE FL 32038 oiv-st-2p _
TILE [ pelers TITLE S = CJ'change [ Addition
NAME _ . e e T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-S1-2IP

12. V hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wnh Il ather like empowered

SIGNATURE:

OR PRINTED NAME OF SIGNING orncsn CR ufnscmn"’ Data Daytme Phone #

DL TS

CR2E034 (10/02)



