2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593296

1. Entity Name

C H F SALES CORP.

Principal Place of Business

2645 LAWRENCEVILLE HWY
P O BOX 33678
DECATUR GA 30033

Mailing Address

2645 LAWRENCEVILLE HwY
P O BOX 33676
DECATUR GA 300330678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90005 042 ***150.00

A ACIAVI ARG

DC NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEI Number Applied For
59—1883274 Not Applicable
Zi Count Zi Count; i
P ouniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .

MASON, CHARLES E.
808 19TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inllangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O delete TITLE [ Change ] Addition
NAME MASON, JAN NAME
STREET ADDRESS | 2645 LAWRENCEVILLE HWY STREET ADDRESS
CITY-§T-IP DECATUR, GA 00000 CITY-ST-2P
TITLE PD O Delete TITLE [ change  [J Addition
NAME MASON, CHARLES JR HAME
STREET ADDRESS | 2645 LAWRENCEVILLE HWY STREET ADDRESS
CITY-ST-2P DECATUR, GA 00000 CITY-ST-2IP
TLE D ' [ Delete TMLE Clchange [ Addition
NAME MASON, CHARLES E., SR. NAME - ~
STREET ADDRESS | 808 19TH AVENUE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ty -ST-2P ST -51- 2P
T O Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" emy-st-zp T CITY-ST-2IP

SIGNATURE: ___ 3. Ay

SIGNATURE AND

CR2E034 (9/99)



