2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 416783

1. Entity Name

PCHR, INC.

Principal Place of Business

EXECUTIVE OFFICE
1 GORPORATE DRIVE
PALM COAST FL 32051

Mailing Address

EXECUTIVE OFFICE
1 CORPORATE DRIVE
PALM COAST FL 32051

VU vL:G vw

2. Principal Place of Business

3. Mailing Address

Y- west Red Oak lane

L

Suite, Apt. #, etc.

Buite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

[

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90194 035 ***150.00

¢fo ITT Inglustries, Ine,

City & State City & State 4. FElNumber  §9-1878144 Applied For
Wh,+e Plazin.s . N Y Not Applicable
Zip Country Zip "Country " ) $8.75 Additional
10l 0 I,L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM :

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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

Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:“;&%aggriﬁguzg: neing O fds(;eod?oh,liisa €
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD @ eicte TLE P [ change  [WAdattion
NN GARDNER, JAMES E e Wurst, Ghavles M.
streer anoness | 1 CORPERATE DR STREET ADDRESS | 4 (ate S & Reot Ok tans
crv-sr-ze | PALM COAST FL 32151 CV-SIIP i \white. Pladins. ALY 1 060F
TILE v ¥ feete TME AS ' [ Change B’Addmnn
NAME LEMIS, RONALD T NAME 54—010_,,(/ Kathilee n
swnerranoess | 1 CORPERATE DR. STHEETAOONESS | 2 p/ech Reol OpK Lant
CITY-ST-ZP PALM COAST FL 32151 CiTY-§1-21P wihite Plains, n3Y 106 oY
TITLE VviD Moete THLE vre ' (3 Change ﬂAddinon
NAME CALLEA, CHARLES J NAME Fra le ﬂ M‘,'o }-)M f
sree aooress | 1 CORPORATE DR STRET ADORESS | g 4o, ‘,1‘ 'y A’ ed Cok Leone
onv-sr-ze | PALM COAST FL 32151 cy-s1-2P While Predns ALY /¢ bl oY
TITLE S O pelete TITLE AS o 7 Change Mdmon
HAME CUFF, ROBERT G. NAME Dovle. Valevie M
sreet anoress | EXECUTIVE OFFICE, 1 CORPORATE DRIVE STREET ADDRESS ‘: "'U/P# Red Oak Lare
crv-si-ze | PALM COAST FL CITY-ST-2IP wlide. Plains Al 10boY
TLE v St TiLE JP ' [ Change  [@Addition
NAME BA]TEN, GEORGE J. NAME K 34 W,”iﬂrﬂ 'f
seeraopress | 1 CORPORATE DR STREET ADORESS w:/e T4 Rod CakK kang
corv-st-zr | PALM COAST FL 32151 CITY-ST-2IP :f)h H.QHL FJZA' ns_ Y tobof |
TITLE [ pelete TITLE : [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

13. | hereby certify that the information supplied 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 report is true and accurale 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M S Pl ey

4 f,’ér/é/ Wl 232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona 4

oy

7 ’lim F By

]

CR2E034 {10/00)



