FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16, 2002 8:00 am
DOCUMENT #  PO0000023057 ecretary of State
CH GENERAL CONTRACTORS, INC. 04-16-2002 90178 031 ***150.00
Principal Place of Business Mailing Address
1680 EL JOBEAN RD.. SUITE 3 1680 EL JOBEAN RD., SUITE 3
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33348
S S A ALY AC T AMOA RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650987301 Not Applicable
~Zip. e e S COUNEY e o e 2R e i _h__Cquqlry__Q:v_ = == | B;-Cerlificate of. Staius Desired-. =- -[o] - g{g z?qﬁl"jedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKBARTH' CHARLES E Strest Address (P.O. Box Number is Not Acceplable)
1680 EL JOBEAN RD., SUITE 3
PORT CHARLOTTE FL 33948
City FL Zip Code

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

SIGNATURE
p Signature. typed or printed name of registered agant and litle if applicable, (MNOTE.: Registered Agent signature raguired when reinstating) DATE
e e e st 00| 10 EetenCampaon Franng _ $5.00 vy
g re ) - Trust Fund Contribution. a Added to Fees
{See crieria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
TITLE b O Delete TITLE [F Ghange ] Addition
NAME HACKBARTH, CHARLES E NAME
STREET a00RESS | 1680 EL JOBEAN RD., SUE 3 STREET ADDRESS
CITY-S7-2iP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
_Cmv-sT-zf | ) o L L CITY-ST-2IP
mLE O Delele TLE o "~ [Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ cnv-sT-7P
TITLE O pelete TITLE {Tchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurgte 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, tee empowered to ex e thi as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all ot /

SIGNATURE:

INTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phone #

1

[ o

ey

CR2E034 (9/01)



