DOCUMENT # H84101 FILED

1. Entity Name

CHM ELECTRONICS INC. Jan 08, 2001 8:00 am
Secretary of State

AMITRANO, ANN
8400 4TH ST. N.
ST. PETERSBURG FL 33702

‘ City FL l Zip Code

r The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

Principal Place of Business Mailing Address 01-08-2001 90041 024 ***150.00
5810 21ST AVE SOUTH 5810 2187 AVE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
‘ us us
PR T T e
\ aSuite, Apt. #, elc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber  §0-9614451 Appfied For
‘ Not Applicable
Caunlry Zip Country . ) $8.75 additional
L 5. Certificate of Status Desired 0O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SIGNATURE
Signature, fyped & printed name of ragisered agent and ttle if applcable. {NOTE: Registerad Agent signature tequired when rainstating) QATE
~9, This'corporaticn is eligible to satisfy its intangible | t===-==FILE.NOWI-FEE}8:5150.00c s mme] 1 } — ) .
0. Election Campaign Financin
Tax filing requirement and slects to do so. & After MAY 1, 2001 Fee will be $550.00 Trigtllc;und ggnlr?butilcm. ng 0O fgﬂ?obgae\/e?e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SD O belete e CJ change [T Addition | S
‘ NAME COOK, JANET A. NAME 2
STREET ADDRESS | 3972 CHELSEA COMMON STREET ADDRESS 3
CY-5T-2IP TUCKER GA e -gT-1P g
[
e PVD O Delete TE CJ Crange [ Addiien | &
| NAME MCKNIGHT, JANET E. NAME
| smeer aooress | 5810 21ST AVE. S. STREET ADDRESS
i ov-sT-2¢ | GULFPORT FL £ - 572
TILE T [ velete TME [J Change [ Addition
NAME MCKNIGHT CHARLES H JR NAME
streeT aooRess | 5810 21ST AVENUE § STREET ADDRESS
) CiTY-5T-2P GULFPORT FL CiTY - $1-2F
HITLE [ Delete TILE [} Change [ Addition
HIAME NAME ]
STREET ADDRESS STREET ADDRESS _
CiTY-51-21P . Y -ST-IIP
e 1 pelete TITLE T ® S TR ==~ Change " [] Addition-| - -
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p CITY-§T- 2P
hmg 1 pelete TITLE ’ [ Change [ Additien
o HAME
 STREET ADDRESS STREET ADDRESS
- GIY-ST-ZiP CITY-ST-2IP

13, | hareby cerlify that the information supplied with this filing does not qualify for the exempticn 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 if made under path; that ! am an officer or dvrec!or

| of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE: MA/ 4 harl //? 2e0 707, 341/ 48

SIGNATURE AND TYPED OR PRINTED™NAME QFSIGNING OFFICER OR DIRECTCR Date Dayume Phone &




