FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am
DOCUMENT #  J44560 Secretary of State

1. Entity Name

C H W INVESTMENTS, INC. /r 07-12-2001 90122 038 ***550.00
Principal Place of Business Mailing Address

4341 FORTUNE PLACE 4341 FORTUNE PLACE VUT73ZR:

MELBOURNE FL 32904 MELBOURNE FL 32904 L : U3 b 3

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2745374 Mot Applicable
Zi Count Zi Count
R ouniry P uniey . Cerificalc of Status Dosied ~ []  $8-70 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
CHRIS 0 JOHN-A—- e I T Ry << = . - | -Street Address {P.0..Box Number,is Not Acceptable) e
4341 FORTUNE PLACE
MELBOURNE FL 32904
L2 City FL | Zip Code

5%
4

E:‘h}a above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agant signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . L )
10, Election C Fi
Tax filing requirement and-elects to do so. After September 12, 2001 Fee will be $750.00 T,izt'ﬁzndaggilfguﬂ:: e O fgﬂ.tgi({o"lizyess ©
(See oriteria on back} - Qa Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 119
TITLE PST © O Delete TILE O change  [J Acdition
NAWE CHRISTIANO, JOHN HAME
street aporess | 4341 FORTUNE PLACE STREET ADDRESS
CITY-S§T-2P MELBOURNE FL CITY-ST-2IP
TITLE VP O Delete TILE [ change {7 Acdition
NAME HALLQUIST, DAVID . NAME
street anoress | 4341 FORTUNE PL. STREET ADDRESS
CiTY-§T-21P MELBOURNE FL 32904 CiTY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET-ADDRESS |- apimmmrs om s i ™7™ =2 “eer ST L e RS GTREET ADDRESS | -~ = o TR T -
CITY-51-2IF CITY-ST-21P
TILE O pelete TITLE ] [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZIP
TILE C Celete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P
TITLE ‘ [ Delete TITLE Dl change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-217

13. | hereby certify 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 supp\ememal report is true and ac urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e Peute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R e .0 whbi A4S LTS

PED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR ‘ I chte Daytima Phone #

AV SCISI00

CR2E034 (5/01)



