FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jap 18,2001 8:00 am

DOCUMENT # 593296 Secretary of State

1. Entity Name 01-18-2001 90011 004 ***150.00
C H F SALES CORP.
Principal Place of Business Mailing Address
2645 LAWRENCEVILLE HWY 2645 LAWRENCEVILLE HWY
P O BOX 33678 P O BOX 33678 00004048
DECATUR GA 30033 OECATUR GA 30033
= T e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’1883274 Net Applicable
2 Country PR ap i Country 5. Cerlificate of Status Desired 0 gg%gqﬁ?:ﬁﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent m—
Name
y‘;;s?;'fl'fcmg E Street Address (P.C. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32169

City FLlZip 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applfcable. {NOTE: i Agent sign required when DATE
9. This f:f)rporatiqn is eligible to satisfy its Intangible FILE NOW!Y FEE lS‘ $150.00 10. Election Gampaign Financing $5.00 moy 8e
Tax filing requirement and elects to do so, Atter MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O added o Fees
{See oriteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST 7 Delete IME ) change [ Addition
NAME MASON, JAN RAME
STREET ADDRESS | 2645 LAWRENCEVILLE HWY STREET ADDRESS
CITY-$T-71P DECATUR, GA 00000 CITY-5T-7P
TMLE PD [ perete TI7LE [ Change [ Addition
NAME MASON, CHARLES JR NAME
stREET ADDRESS | 2645 LAWRENCEVILLE HWY STREET ADDRESS
on-s1-2P | DECATUR, GA 00000 ] . CITY-ST-2ZP
TmE D 7 oelete TIE . T [Ochange ] Addition
NAME MASON, CHARLES E., SR. NAME
STREET ADDRESS | 808 19TH AVENUE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
T O Delete e B O] Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE {7 Delete TITLE [J Change [T Additin
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-21P
TLE [ elete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-""’“\ CITY-ST-21P

indicated on this report or stpplemental report is tru accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi ther like empowered.

S
SIGNATURE:

13. | hereby certify that the infolmation suppiied with thi;fgﬁ'lg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
!
2]

OF rustee empowst

JAN L. MASON 01/09/01 ©770-934-0204

D OR PRIW&NJNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

CR2E034 (10/00)



