2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90105 038 ***150.00

DOCUMENT # K95896

1. Entity Name

CHB, INCORPORATED

Principal Place of Business Mailing Address
3105 FAIRLEA LANE P.Q. BOX 2870 i
VALRICO FL 33594 BRANDON FL 33509-9870

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0140989 Mot Applicable
Z Countr Zi Count iti
P Y P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Narme and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. . — e -~ - Name e I RS -

FRIEDT, KM. Street Address (P.O. Box Number is Not Acceptable)
610 EAST LUMSDEN AVENUE
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ' _ i

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec! Agent signalure required when reinstating) DATE
wi!
AﬁF";#E N10v2v003 ':__EE Iﬁlf:soégg 00 9. Election Campaign Financing $5__00 May B&
er May 1, ee will be $550. Trust Fund Contribution. O  Addsdto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O petete TITLE (I change [ Addition
NAME STACENER,ME NAME
sTreeT Aooress | 3417 STH DR W STREET ADDRESS
CITY-8T-7P PALMETTO FL 34221 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71P

ffitE Ll oeizte e R [ Change [0 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelste TILE ("1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-8T-2IP
TITLE O Delete THLE [ Change [ Add}'linn
RAME NAME w
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP CITY-ST-21P c
TLE {7 Detete TinE [ change [ Aduition
NAME : NAME -
STREET ADDRESS STREET ﬁDDRESS :
CITY-ST-2IP CITY-ST-2IP v

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep¥with an address, with all other like empowered.

I G T s ; T
SIGNATURE! RiSETT ez

SiNATURE ANM?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #*

CR2E034 (10/02)



