2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT# M82368

1. Entity Name

CHC, INC.

ecretary of State

04-28-2003 91419 011 ***150.00

Mailing Address
50 ENGWALL CIRCLE

Principal Place of Business
% THOMAS HATLEE

4863 GUM RD. HAVANA FL 32333
TALLAHASSEE FL 32304 us
us

A AR

2. Principal Place of Business 3., Mailing Address

b Daw C/&Ifuﬁflé

Suite, Apt. #, etc.

)37 e tord Ll T,

XCHECK HERE IF MAKING CHANGES

City & State Clly & 57 4. FEI Number 59'2892844 Applied For
HUE Y / Not Applicable
Zp Country IZE / ;Z Country .S 4 5. Certificate of Status Desired | g{g‘;i“ﬁ:‘eﬂiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o -
? Straet Address (P.O. gumber is Ngj Acceptable)
50 ENGWALL CIRCLE 4805 Bt Rd.
HAVANA FL 32333
Ci . Zip Cod

: Y Rl A EL FL [ *52%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am||\ar with, and accept

the okligations of registered a

{NOTE: Registered Agenl signature reguired when reinstating)

y/2242
Dyé rd

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . ] OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 18 O Delets TmE PS,7 KEhange ] Addiion
nmwe | CRANDELL, DANNIEL HAME C’ f/-? WOELU. ) PANIEL
streeT anoress | BARTON HILL RD. - STREET ADDRESS
e 2.
CITY-SI-2P SCHOLHARIE, NY. CITY-ST-2P [ﬁ _f] /E Ay 725
TIILE ™ Welete TLE [Jchange [ Adcition
NAME HATLEE, THOMAS E. . NAME
sTReeT ADDRESS | B0 ENGWALL CIRCLE STREET ADDRESS
CITY-S3-2IP HAVANA FL 32333 F CITY-ST-2IP
e N [ Delete TE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP ) ) - } criv-sr-ze”  [* - o - -
TITLE 7 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP. CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that
changed, or on an attachment with an addresggwith all ather like empowered

1%

‘SIGNATURE:

name appears in Block 10 or Block 11 if

$25-06920

/ D [hwel B Aexpel{ fes %s/pg

Cate Daytime Phane #

2
&

CR2E034 (10/02)



