2003 FOR PROFIT CORPORATION O6F£%g3D8'OO
UNIFORM BUSINESS REPORT (UBn) ng : 5 tam
DOCUMENT #  J44560 R ecretary ol state
1. Entity Name 02-06-2003 90072 029 ***150.00
C H W INVESTMENTS, INC.
Principal Place of Business Mailing Address
4341 FORTUNE PLACE . 4341 FORTUNE PLACE
MELBOURNE FL 32904 . MELBOURNE FL 32904
o WY T EOERR O A
% @ * Q ] &x 3 kl
Suite, Apt. #, gic. == Suite, Apt. #, etc. .
o ’l{ A ] CHECK HERE IF MAKING CHANGES
City & Stal ity & ptat . 4. FEf Number Applied For
ka\ I\ \0 Sae J\Lj . FL m\ c eQul‘ v\&, ' F L e 592745374 s Not Applicable
Zip Countr i Country . 8.75 Additional
2 Z 6 o u . . i OLQ ) i C?;rtleate of Sir:itus I?eswed ]  Feo Roquired
q L{E Name am_! Address of%urrent Regislere%ﬁgem l 5 7. Name and Address of New Registered A::nt -
CHRISTIANO. JOHN A neme C_\'\ Y \D* \Q wa ‘SO\I\ [ A
' Street Address ( umbefTy Not Ac{cepta
4341 FORTUNE PLACE FQEB)G 053
MELBOURNE FL 32904 7
A e Mnac e B, FL | 33545

tfor thespurpose of changlng its registered office or registered agent, or both/m the State of Florida. | am familiar with, and accept

o0 ‘ 2-303

inted name of registered agent and litle /f applicable. ‘\JOTE: Registered Agent signature required when reinstating} DATE

8. The above named ent
the obligations of regis

SIGNATURE

Signature, typed

FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
e PST O Delete TME \ﬁ \ A [AThange [ Addition
NAME CHRISTIANO, JOHN NAME ™ {ncast [nge J°\’1{
srreet aooress | 4341 FORTUNE PLACE STREET ADDRESS A, Sox 37
arv-st-ze | MELBOURNE FL CITY- ST-2P m Wacue ne, TL 3R02
TITLE VP 71 Delete TTLE D Ql B’ﬂlange ] Addition
NAME HALLQUIST, DAVID NAME L\o\\.\- uw'\ A
street a0DResS | 4341 FORTUNE PL. STREET ADDRESS -3—1\\
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP m\\n A -M'._ ?\‘ 2}30\0 Z
me 7 T T -Opetete™ — fme - - -} - . [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S§T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE ] [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

12. | 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 supplemental report is true and jecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee & |{ cute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with &g add G ike empay ered. \
SIGNATURE: ___SI é R ) 2305 532389

SIGNATURE A)ijPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Datg Daytime Fhone #

UFFroG kv -

v

i

CR2E034 (10/02)



