'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L#9r000 |

2 THE Lt
DOCUMENT # K51618 FILED >
1. Entity Name
C & H CONTRACTING PROFESSIONALS, INC. 03FER - ¢
i b Liﬁ 9: ‘.} f;
i . - Q[:rw}:» Tt e e
Principal Place of Business Mailing Address SRR LAY OF § ]A...E
AL A A SIAT
CANNON CREEK CENTER RD P.O. BOX 2005 R TR H--UWDA
CANNON CREEK IND. PARK LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
59—2919166 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8'75 Addit'\onal
Fee Required
6. Name and Address of Current Registered Agent -~ . % -=— 7, Name and-Addréss of New Ragistered Agent i
Name
C. Holt Smith, III
HUBERr BARRY R Street Address (P.O. Box Number is Not Acceplable)
CANNON CREEK CTR 233 East Bay Street
LAKE CITY FL 32055 Suite 930
A JYcksonville FL | %2362
8. The above named entjly subgits thi teshent i6f the purpgse of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistere, agW é
SIGNATURE f /Z:d e Uﬁ i / 92 ?TE@ 5
Signafura. typ; pryll ame of raggtan ; ficable. (NOTE: Registered Agent signature required wher reinstating) DA
Y jﬁ, " L7 I
FILE NOW!!! FEE 1S $150.00
- , . 9. Election Campaign Financing $5.00 May Be
After May 1, 20033 Fee will be §550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
1
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE e ] Delete TITLE N ] Change (7 Addition S_
NAME COOKE, GARY D. NAME , ﬁlj:: I__I.f 1 1 Fas3ns =3
i LT ) e K K o
STREET ADORESS | LITTLE RD & GLENWOOD CIR STREET ADDRESS 02/04/03--01030—-002  #*150, 00 3
oITY-S1-2IP LAKE CITY FL CITY-ST-2IP a
ol
TITLE DP [ pelete TITLE (] Change [ Addition 5
NAME HUBER, BARRY R NAME
STREET ADDRESS GLENWOOD CIR STREET ADDRESS
CIY-5T-21P LAKE CITY FL CITY-ST-ZIP
TITLE sT T o7 " Coeste . § Tme s T — e = “DOchinge [ Addition
NAME CARRENDER, LUKE W HAME
STREET AODAESS ER'N LANE SOUTHWOOD MEADOWS STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2if
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify that the information suppfied with this filing does not gualify 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 it made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all othenjike empowerad.
_&,_,JR \*?i @ R VX, Luke W. Carrender 1/27/03 (386) 755-1102
SIGNATURE: ° SIGNATUREMNONIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # ,
 _tanl




