FILED

2003 FOR PROFIT CORPORATION
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90147 010 ***150.00

DOCUMENT # 550319

1. Entity Name

C.FH., INC.

Principal Place of Business

931 W. OAKLAND AVE.
OAKLAND FL 34760

Mailing Address
PO BOX 771399

WINTER GARDEN FL 34777-1399

us

R EAUMET AW EERM R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1779227 Mot Applicable
Zi Count Zi Count iti
P ountry ® oumy 5. Certificate of Status Desired 0 $8'75 A_dd'“o”a'
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e G- =N ame~==~ = —= -

Streat Address (P.O. Box Number is Not Acceptable}

CONOLEY, EB. Il
931 W. OAKLAND AVE.
OAKLAND FL 34760

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiersd agent.

SIGNATURE

Signature, typad or printed name of registered agent and 1itla if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS §§50.00°
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [ Change  [J Addition
NAME CONOLEY II, EB. NAME

STREET pDRESS 3500 GATLIN AVE STREET ADDRESS

arv-stzp | ORLANDO FL 32812 CITY-§T-2P

TITLE CFO 1 Delete THLE [JChange  [] Addition
NAME LEWIN, WILLIAM R. NAME

smeet anoress | CR 561 SOUTH STREET ADDRESS

crv-st-zp | CLERMONT FL 34712 CITY-§T-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME T MR B WY - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE - [ elete TITLE [1 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE [ Dalsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S1-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trjélee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionature A onaiae reouirep HIS03 401 $C6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)



