2000 UNIFORM BUSINESS REPORT (UBR) | .

[ S ———

0057169

DOCUMENT # P98000064133 FILED
1. Entity Name
HANDY TOOLS, INC. OOFEB2L PH [:05
: SECRETARY. OF STATE
, Principal Place of Business Mailing Address THEL SORE. Fb@‘l’{gw
38 CALLAHAN DRIVE 38 CALLAHAN ORIVE
CRAWFORDVILE FL 32327 CRAWFORDVILE FL 32327-2652
R S WAL R
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3523059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Mary E. M“Kinley
MCKINLEY, MARY E Street Addzess (PD. Bgx Npmber is Nog Accefliable)
89 ROCK HOLE RD 3% Catlullen Drive.
CRAWFORDVILLE FL 32326
Ci . Zip Cod
Y Cornwsbordy; e FL [ 35357

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

C L4
SIGNATURE eIy, g, 7’/7’]‘1{4@&4' A~]5§-2000

CR2EG34 {9/99)

Signature, typed ar&rinted name of reggistered agent and title if app!ical:“ {NOTE' Registerad Agenl signature required whan reinstating) DATE
9. This _c_orporatigm is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foss
(See criteria on back) O § Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detete TILE [ change [ Addition
NAME EODY, RAY : NAME
STREET ADDRESS | 38 CALLAHAN DR STREET ADDRESS
oITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-2P
TITLE VPTS [ Delete TLE L DOO00ON2 1 55 ymye Dyt
o EDDY, BONNIE C ot =03/03700--01004--005
sTReeT ADORESS | 38 CALLAHAN DR STREET ADDRESS . ) 150,00 seei0.00
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TILE [ Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITE [ Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TITLE [ beete TITLE (O change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS RE
CITY-§T-2P GITY-ST-2IP

13. | hereby certify that the information suppiied 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 repart is true anéJ 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 frustes empowered to execute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE: DRI CLENLZHd WikiTany Bunme C Eddy  2-15-2000 (559 921-¢007

SIGNATURE AND TYPED OR PRINTED NAKR OF SIGNING OFFICER OR DIHECT* Dale Daytime Phone #




