2000 UNIFORM BUSINESS REPORT (UBR) : APF}\RPEJDVEU

DOCUMENT # M97000000529 FILED

1. Entity Name

C.C.H.&P. GROUP, LL.C. 00 MAY -4 PHI2: 07
— SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE, FLORIDA,

542 S. DEAN ROAD ' 542 S. DEAN ROAD N

%JOHN COPE ’ %JOHN COPE

. i T

2. Principal Place of Business

Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siale City & State ' 4. FEI Number Annplied For
e e . N T .. — . . NQT APPLICABLE -. |- |Not Applicable .

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
Name
CASTLEBERRY, DOTTIE Sireet Address (P.O. Box Number is Not Acceptable)
133 HIGHPOINT DRIVE
GULF BREEZE FL 36256-1 7
City FL Zip Code

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.

SIGNATURE
Signatura, Typed or primted nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9, ‘ MANAGING MEMBERS /MEMBERS I 10, ! ADDITIONS / CHANGES

TIE MGRM : [ Detets T Clowangs [ Additton

NAME COPE, CHARLOTTE NAME

staeer aoness | 542 S DEAN ROAD STREET ADDRESS

crr-st-ze | AUBURN AL 36830 _ CITY- $7-21P .

TITRE MGRM - [ petete T [ changa [ ] Addition

RAME HAM, CAROL MAME ‘ e

sraeer aooeexs (PO, BOX 10682 N/A STREET ADDRESS SO0 ',;I,?!,E 5 :':-:" 2 - =
Tomv-srnp AUB.UHN AL 38.830- cTy-si-ap .- m . ‘DOELb?’DU"‘DlD : 1:,_0}:“3 -

Tme MGRM [ ek e ) T

nane PITTARD, CAROL A

svueet somsess [ 441 PINE DALE DRIVE STREEY ADORESS

wr-st-ap | AUBURN AL 36830 civy-at-zip

e MGRM 3 Detern Ting [Jchangs [ Addition

HAME CHASE, JUDY e '

smeev aooaess | 1206 FERNDALE DRIVE § STREET ADDRESS

wTY-S1-2P AUBURN AL 38830 _ CITY-$T-2P _

THE [ Deteto TITE . Jchangs [ Adifitien

NAME R NAME

STREET ADIRESS . STREET ADDRESS

OTY-3T-2IP 3 CITY-ST- 1P

TME : {7 petetn TIME O change  [] Additton

NNNE \ HAME ’

STREET ADDRERS STREET ADBRESS

CITY-31-21P CITY- ST- 2P

1. | hereby.cartify.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
“lindicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. 'himiied-.”?'i_biﬁw company or the receiver or trustea gmpowers: execute this report as required by Chapter 608, Fiorida Statutes.

o 4 1 = /06
SIGNATURE:- 227772 AT < REQUIBADY (o ¢/27/Dc) 337’-9.2/—1{&?/

"

CH2E083 {9/99)



