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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

y

DOCUMENT #

1. Enlity Narne

C. & R. HENRY INVESTMENTS INC.

F96000002334

02-28-2003 50132 018 ***150.00

Principal Place of Business
128 FENMAR DR

WESTON. ONTARIO ML 1M7
oc

Maliing Address

129 FENMAR DR.

WESTON. ONTARIO ML TM7
oG

AR

2. Principal Place of Business 3. Mailing Address
Sufte. Apt. . eto. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
980139599 Not Appicatia
Zip Country Zip Country 5. Certificate of Status Dasired [ ?i-;fqg;‘g“""a'
6. Name and Addross of. Current Registered Agent 7. Name and Address of New Reglstered Agent Ly
Na gl b N i g
L . F UL, L e _— ‘ 2z S
"PORT CHARLGTTE FLORIDA HOMEBUILDERS
238 (PO ber Is Not Accel [able)
17896 TOLEDO BLADE BLVD. % da"ﬁ szz?ééﬁa A(EMI& e,
PORT CHARLOTTE FL 33048 4710 NW 2™ Quenue. #io)
G c Zip Code
2 / | FRoco. Raton_ FL | *%593)

ite this statemenf for the purpose of changi egistered

gent.

8. The above named-er'mry s
the abligations of registe)

SIGNATURE

offica or registered agent, or both, in the State of Florida, | am famikiar with, and accept

4l1s/03

Si.' Em}[m;m I:umdnnyalwunmmmnmupplmu

: Rag|sterad Agani cigmaiure required when rewixtating)

| Make Check Payabia to Florida Department of State

FILE.NOW 11! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Ba
Arded to Fees

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statstes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment yith an address, with alf other like e

SIGNATURE: 4

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
DLE P 2 Delete me O change 7 Addition | &
NAME HENRY, ROY ' NAME ]
smreer aophess | 16 BETHWIN PLACE STREET ADDRESS g
cv-sr-z¢ | ETOBICOKE, ONTARID CiTY-ST-2P 2
TILE S [ Dekie TME (O Change ] Addilion g
NAME HENRY, COLLEEN NAME
sTREETALDRESS | 44 ASHFIELD DR. STREET ADDRESS
CITY-SY. 1P ETOBICOKE, ONTARIO CIrY-$T-27
e - e = = ot~ - § e R RN - - - . [ change [ Addilion
NAME NAME I — —

STHEET ADORESS - STREET ADDRESS
CITY-57-21P Cimy-S1-2P
TME [ Detete Tme [ Changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P .
TITLE ] Deleta TIME [JChange [ Addilion
HAME NAME .
STREET ADORESS STREET ADORESS
CIY-5T-2P ciry-T-2p !
TILE ] Delete TLE [JChange T Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-$1-2P
12. | hareby certily that lhe information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information E

ect as if mada under oath; that | am an officer or director

stb19/b> T8y

SIGNATURE AN'DTV‘PEDOR PRINTED NAME OF SIQNING WH? Oft IRECTOH

Dayiivm Phone #




