2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091451 |

1. Entity Name

A & A HANDYMAN & LAWN SERVICE, INC. )

Principal Place of Business

8608 SAND PINE DR
NAVARRE FL 32566

ialing Address

EECB SAND PINE DR
NAVARAZ FL 32566

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, ate.

Suite, Aot # ot

L

FILED E
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90095 007 ***150.00

TR

DO NOTWRITE N THIS SPACE

City & State

City & State 4.

FEI Number

Aooioo For

59-3548174

Mot Applicahlo
Zi Countr Zi Country it
P Juy P My 5. Cerificate of Status Desirec ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PITTMAN, MARVIN E

MName

%4 ‘GfaNnTﬁaE AND TXPELRLGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stroet Address (P.CL Bax Numbar s Nol Acceplable}
3650 BOB TOLBERT RD. ' orepia
NAVARRE FL 32566
City Zin Code
8. The zbove named entity submits this stazement for the surpose of changing ils registerad office or registered agent, or both, i the Staie of Zlorida
SIGNATURE
Saneu. g or or Yed name o registered ages snd tiie | apolicanis (NOTE Mog siema Agonl s gneture requirgs wran «einsky (PR
ation is aii satisfy ts Intangity’ FILE NOWIH FEE I8 8150, N .
9. Ts ?prporatwgn s eligible to safisfy is Intangib'e ) FILE NOWI FEE IS $150 [}P 10. Zlocton Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trist Fund Contrinuon ' Add-ed o Fei%
. T R . dSU T RIS VR ! Si=i
(Bee criteria on back) ] Make Checl Payable to Departmeani of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 —|
TTLE PD ] pelstz TITLD Clchamge [ ndetion | 8
HAZ HALL, WAYNE HAKE =
swecT sconess | 8606 SAND PINE DR. STRELT AGDRTSS )
iy - 57212 NAVARRE FL 32566 LITY-ST-7IP g
VD &
FIiLE L1 Deiete TrLE 5
RANE ESPOSITO, CHIERI A |
stezc sooksss | 6757 LIBERTY ST. SISEET ADITESS
CITY-ST-ZP NAVARRE FL 32566 CITY-ST-2iP
STD [ pelet MLz [5G Change  [7] Acditan
HAE HALL, KATHY NAME
srezt aooess | 8606 SAND PINE DR. STHEET ADDNFSE
Gy -$T-21P NAVARRE FL 32566 TITY-ST 2P
TITLE O Deete IILE [ Chance [ doditen
N[
SIRZE" ADDRFSS STHEET ADDRLSS
CITY-ST-4p CUTY-51 25
TIMLE O Delets TMLE O Change Trdcin
HEME NakiE
STRECT ADCRESS STRETT ARDRESS
CiTY sr-71e CIY-ST-2IP
TITLE ] Delete [] Ghange  [] Acditen
HANE
STHEFT ADDRESS STRLZT ADCRESS
| oory-ste CITY-§T-7F |
13. | hereby certfy that the information supolied with this fling does not qualify ‘or *he exempton staled 1 Sactian 119 Q7(3)(1), Fler da Statutes, | furiner cartfy that e informe
indlicated on this resort or supplemental report is true and accurate and that my signature shall have the same legal effect as f made undar oatr: tha: | am an officer a7 i
af the corporation or the recgiver or trustae empowered 10 exceule tis report 25 requirad by Chapter 807, Forida Siatites: ang that My NEMe appears in Siock 11 or Biock 121
changed, or on an attachmett with an addr withy gli other like empowerad.




