. . . |
|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
H
. )
1. Enity Nam - Secretary of State .
MR. HANDYMAN SERVICE, INC. 05-15.2002 90171 009 ***150.00
Principal Place of Business Mailing Address |
2194 HIGH RIGGER PLACE FO BOX 1507 S g
FERNANDINA BEACH FL 32004 FERNANDINA BCH FL 32035 | e Tltey
2. Principal Place of Business 3. Mailing Address ‘ mllm ’ll ml' l"" ||”| l|”| Hm ||||| H'II I“l Ill” ”I Im I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
T .
City & State Cily & Stale 4. FEI Number Applied For
59—3441400 Not Applicable
f i t Y
Zp Country Zp Country 5, Cerificate of Status Desired Od $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOBBY’ KIRBY C Street Address (P.0. Box Number is Not Acceptable)
2194 HIGH RIGGER PLACE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed rama of registered agent and title if applicable. {NOTE: Registered Agertt signature required when reinstating) DATE
* [
. e e . m 1
_,9.__Th_|s_Af:.orp_orajloTn_<s;eiyg|b;¢:tq_§atls_¥fyJts_lf_qt_a‘n.g‘lpje: : -z F;LE.NQW'T FE-E 15- $‘:_|555;Q.00 ~ .- —- || 10.-Election Campaign Financing. $5.00 May Be-
Tax filing requirement and alects to do so. After May 1, 2002 Fee will bt $550.00 Trust Fund Contrisution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [JChange [ Addition §
NAME HOBBY, KIRBY C NAME )
streer aooress | 2194 HIGH RIGGER PLACE STREET ADDRESS §
arv-sr-zr | FERNANDINA BEACH FL 32034 CITY-ST-ZP u
jang
TITLE [ Detete TITLE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelete TITLE [Jchange £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detate TILE [Ny [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-3T-2IP CITY-51-2IP
TTE 7 Delete TITLE
NAME NAME ‘
_ | STREETADDRESS | . . . e SIREET ADDRESS | _
CHSTIP 2 [ s - ] R CITY-ST- 2171
TME g d [ iz e o[ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
+13.,1 hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
By indicated br'this repoit 6F supplemental report is Irue 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 corparation or the receiver or Jrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if | =5
changed, or on an attachment with #in address, with all.other like. empowered. -
&y Donnffofof TS - -
SIGNATURE: < Ot 30U TRED L193/0R GY "3 [~ G YOS
SIGNATURE Am(ypsn OR PRINTED ME OF SIGNING QFFICER OR DIRECTOR L4 Date Daytima Phone # "




