'~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095511

1. Entity Name

WILLIAMS HANDYMAN SERVICES INC

Principal Place of Business

5689 BOYNTON BAY CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

5689 BOYNTON BAY CIRCLE
BOYNTON BEACH FL 33437-263%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc,

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90063 028 ***150.00

[NV SR I Y]

DO NOT WRITE IN THIS SPACE

A

il

City & State City & State 4. FEi Number Applied For
65-0791668 Not Appiicable
Z Countr Zi Countr i
® s s Y 5. Certificate of Status Desired O ?ese'g; lﬁf:;“‘ma"
6. Name and Address of Current Registered Agent ™~ - - 7. Name'and Address of New Registered Agent
Name
WILUAMS- DONALD Street Address (P.O. Box Number is Not Acceptable)
5689 BOYNTON BAY CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed cr printed name of registared agent and ttle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. n . PR n ‘. i 'f !
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May e
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P [ Delate TITLE [1cChange [ Addition
HAME WILLIAMS, DONALD W HAME
STREET ADDRESS | 5689 BOYNTON BAY CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL 33437 CITY-ST-7P
TIMLE S [ Detete TITLE [ Change  [J Addition
NAME WILLIAMS, PATRICIA HAME
sTrReer aboRESS | 5689 BOYNTON BAY CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 3437 CITY-§T-2IP
TTE B R T T M Deeta SIEET T v ¢ T emeer—tcom ceemee—= — o [MChange [ Addition”
NAME ) NAME
STREET ADDRESS - T STREET ADDRESS
CTY-S3-21P CITY-§T-2P
TiTLE [ oelete TILE Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ] celete TITLE [ Change  [J Addition
| e NAME
| STHEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
TIMLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP

E

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secti
indicated on this report or supplemental report is frue and accurate and {
of the corporation or the receiver or trustee empowered 10 execute this
changed, or on an attachrnent with an address, with al! other like em,

SIGNATURE: _DoVfLd U. Wiiiams

hall have the
2

119.07{3Xi), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

1fs3/3000

ST 220-4£ 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Fd Dalgf

Cayume Phone #

CR2E034 (9/99)



