FILED

2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

 I—

Secretary of State

02-19-2003 90166 031 ***150.00

DOCUMENT # F57220 =

1. Entity Name

CH3, INC.

Mailing Address

4400 NW 23 AVE A

P O BOX 564
GAINESVILLE FL 32602

Principal Place of Business
4400 NW 23 AVE A

P O BOX 564
GAINESVILLE FL 32602

R KA

2. Principal Piace of Business 3. Mailing Address

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

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2 191840 Not Applicable
Zi Count Zi Count iti
P ountry P ountry S. Certificate of Status Desired O $8'75 Addmonal
o - . R . o _ o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, HENRY L., JR
211 NE 1ST STREET
GAINESVILLE FL 32601

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

City

FL

Zip Code

8. The above named entity submits this statement fo

the obligations of registered agent,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE.*

+Bignaturg, tyﬁed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signature requirad when reinstating})

DATE

'FILE NOW!!! FEE IS $150.00

-, -Afigr May 1,2003 Fee will be $550.00
Maké Qh‘gck Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

" OFFICERS AND DiRECTORS

10, % ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
migs e | DY [ Delete TMLE £ Change [ Addition
NARE WALDROP, JAMES D NAME
STREET ADDRESS | 1615 NW 21 AVE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 00000 CITY-ST-20P
TITLE DP [ Delete TITLE [0 Change [ Addition
NAME WALDROP, CONSTANCE H NAME
STREET ADDRESS | 1615 NW 21 AVE STREET ADDRESS
CITY-$T-21P GAINESVILLE, FL 00000 . o CiTY-ST-2PP
TITLE O Delete TITLE i O change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME [ petete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE FcChange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P -
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su

pplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eff
of the corporation or the receiver or frustee empowered to execute this report as requi 1
changed, or on an attachment with an a

SIGNATURE:

ddress, with all other like empowered.

Q0Y -l qp08

Daytime Phone #

e l

CR2E034 (10/02)




