FILED

Jan 20, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

01-20-2004 90041 028 ***150.00
DOCUMENT # F98000004863
1. Enbty Name
CHC/PRINCE CO., INC.
Principal Place of Business Mailing Adaress ,
49 0LD BLOOMFIELD AVE 49 OLD BLOOMFIELD AVE
€/0 CHC C/0 CHC
MOUNTAIN LAKES, NI 07046 MOUNTAIN LAKES, N} 07046
e e AR G
Suite, Apl. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-2993371 Not Applicable
Zie Country ap Country 5. Cenificate of Status Desired Od gg;esq l.:::l:;lional
B. Name and Address of Current Fleglstsred Agen! 7. Nama and Address of Now Registered Agent _
- CETETTTTTT T T 7 Name - o o
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL LZip Code

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

-

SFGNATUHE SN

- Signalute, typed of printed name of registered agent and litta if applicabls, {NOTE! Begisleded Agent sign‘:nure required when reinstating) DATE i

= ;
- FILE NOWIII FEE IS $150.00 9. Election Campaign Finzncing  © $5.00 May Be P e b
‘After May 1, 2004 Foo will be $550.00 Trust Fund Contribulion. _L) . AddedtoFess. |.-- - o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP W oelete TLE . [ chenge [ Acdition
NAME CASSESE, JOHN J NAME '
STREET ADORESS | 3 QLIMBY LANE STHEET ADDRESS
CITY-ST-2IP MENDHAM, NJ 07945 CITY-ST-2IP
THLE DVS 3 Detete TILE » b { P/ S Wﬁhange [ Addition
HAME MURPHY, WILLIAM J NAME Tl
STREETADDRESS | 184 ANDOVER DR. STREET ADDRESS
CrTY-ST-2IP WAYNE, NJ 07470 CITY-ST-2IP
TILE [ Delate TIMLE [-Y S L . [ Change ;NAddi!iun .
NAME —a— |- ——— e —_ —_— - CT " NAME SHERA, YMaucHaeL J.
STREET ADDRESS SWREETADDRESS | & P LovELAND ST,
CITY-ST-2P CiTY-ST-2IP MAD(seNV. NT o440
TIME [ peletz TIILE [dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-21
TIHLE C1 belete TITLE 3 Change  [] Addition
NAME NAME . .
STREET ADDRESS A S STREET ADDRESS " T o Celn TV¥Ia e !
oY-ST-2P . - -{ orv-st-aw ST
e O pelere =~ [ e . e Ol changs [ Addition
NAME - i boem A ol NaME o i - R,
STREET ADDRESS . .. — )| sTREET ADDRESS- e oo ) |
CITY-§T-2P LT T S - fomstae [ - s

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 # made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes.; and that my name appears in Block 10 or Block 11 if

changed, ¢r on &n attachment with &n addgess.avith a3} other like empowered.
Mucwarr J- Swea  1f3fo 9473.299. 0
SIGNATURE: Ra A Ifidley
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ASST. SECRETARY Date Daytimé Phone #

v

SIGNATURE AND TYPE




