| FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= f State
DOCUMENT #  P97000062478 Secretary o
1."Entity Name 02-20-2003 90138 025 ***150.00
STEVE'S HANDYMAN SERVICE, INC.
Principal Place of Business Mailing Address
1003 AVE X NW 1003 AVE X NwW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33381
I N AL
/863 Ave X MuUuS 863 Ave, X A
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
\S‘tly & Sta_r_eL oy FL&MD# uc‘iz 1;1_ ;t;t-e“m Elowdd 1. lFEl Nurnber 38-2847867 ' :2?2:; J'E:c?:;ble
Zé’; 9’8’/ CDC?% A Zi\p} 3 € &[ Cou::.iys A 5. Certificate of Status Cesired O f‘g';g L‘ﬁ;‘g‘i"“a'
6. Name an-r.l Ad-dr;;; of—ear;é;f Registered Agent — — 77. Name an-d Adtir;sé of N—;w Regist;red Agent )
Name
:Mogls—FE‘}ESTXE:ENr D Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881-1485
City FL Zip Code

8. The above named entityssubmits this statemneant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
1-'4* . Signature, typad o prinlsﬁl narme of registered agent and title if applicable (NOTE: Registersd Agent signature required when rainstating) DATE
.- FILE NOW!! FEE IS $150.00 ‘ .
[ 9. Election Campaign Financin .
£ After May 1, 2003 Feeéwﬂi be $550.00 Trust Fund Coilrﬁ)ution. ° [} f(ig?ohgzif °
‘Make Check Payable to Florida Department of State
10. . ° I QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - [P O Delete TITLE [Jchangse [ Addition
naé - [ WOLFE, STEVEN D HAME
smeet aooress | 1003 AVE X NW 7 STREET ADDRESS
crv-sr-z@ - | WINTER HAVEN FL 33881-1485 GITY-ST- 2P
TTLES - s [ Delete TITLE ] Change  [J Addition
NAME ~ NAME ‘
STREET ADDRESS DA STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e - o " O Delete me T " -= ) - [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pefete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12. ! hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 frustee 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 an address, with all other like empowered.
E8TEvE D. WokE  2))7/p3  $43-29Y-S0SE

SIGNATURE: _ ALZZi2 s /7 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

e

CR2E034 (10/02)




