2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000035034

1. Eniity Narne

MR. HANDYMAN SERVICE, INC.

ecretary of State

04-28-2003 90134 005 ***150.00

Mailing Address
PO BOX 1507
FERNANDINA BCH FL 32035

Principal Place of Business
2194 HIGH RIGGER PLACE
FERNANDINA BEACH FL 32034

R AVIOER S T

2. Principal Place of Business 3. Mailing Address
Hot S, Wbt SyeaX ens. 0% e
, Sulte. Apt. 4, etc. Ca. | Bute.spt#ole SO ‘—%CHECK:HEREJE.MAKING-CHANGESW—““—"
Y] N .‘T_'—\-—'-—-/“-————Q‘-'—‘—'—
City & State . City & State 4, FEI Number Applied For
Feer\ano;m 86{40&«\ Ff 59-3441400 Not Applicable
Zip Country Zip Country » . sa 75 Additional
f . 5. Certificate of Status Desired . h
3&0‘3 ‘-{' CASNA. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOBBY, KIRBY C T N
, Street ,tlx_f_dress {P.O. Box Number js Not AcCeplable)
2194 HIGH RIGGER PLACE S, bt Sheeds

FERNANDINA BEACH FL 32034

" eenanting Bendn  FL | B5Roy

8. The above named entity submits this siatement for the purpose of changing its registered

the obligations wmred agent.

SIGNATURE

office ar registered agent, or both, in the State of Florida. | am famifiar with, and atcept

Ys/23

Srgnalure typed #r printed name glstered agent and title it applicable.

(NOTE: Registered Agant signature requited when reinstating}

Foate 7

.. FILE NOW!!_FEE IS $150 00 ,

" After May 1, 2003 Fee will be $550, 00
Make Check Payable to Florida Department of State

—~ mete -

~ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Added to Fees

10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD m Delete TITLE Ps7D ﬂ Change [ Addition __g_
VA HOBBY, KIRBY C NAME HoBay,Fiea O =
STREET ADDRESS [ 2194 HIGH RIGGER PLACE STREETADDRESS | i doslf . oy, 1bHa STeat 3
orv-sT-2¢ | FERNANDINA BEACH FL 32034 IS | Pegnanoiaa, DEWL. . Fl JFda3y i
e ] Delete TITLE [ Change  [7 Addition x
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE I Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST- 2P CITY-ST-7P

TIMLE 3 Dglate TITLE [ Change  [_] Addition
NAME NAME )

STREET ADDRESS =T ) sTREETADDRESS [T T ot T

CITY-5T-21P , CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J celete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-21P

12. | 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
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to 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 an pddress, with all other like empowered.

SIGNATURE: _ Sl7744 CWAE@U IRED

'%s “fo2 50405

SIGNATURE ANDT\"ED OR PRINTED NA??-F SIGNING OFFICER OR DIRECTOR

Daytime Phone #



