2001 UNIFORM BUSINESS REFOR~ (UBR)

1. Entity Name

CNH CONSTRUCTION. INC.

DOCUMENT # P00000020432 '

Principal Piage of Business

5359 PALE HORSE DR.
CRLANDO FL 32818

Mailing Address .

5359 PALE HORSE DR,
ORLANDO FL 32818

2. .Pn'&iu;{ggl_ Busi?ess S’(

VO Bk 25904

Suite, Apt. #, stc. I

Suite, Apt. ¥, eic.

4/6/

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-06-2001 90018 004 ***150.00

U

DO NOT WRITE IN THIS SPACE

HEW, NICOLE =
5359 PALE HORSE DR.
ORLANDO FL 32818

Hy & Stata . ity & Stat 4. FELNumb . Applied For
T lea, £ [ ToTbra & AT LA BN e
Zip Court: i Count - . 75 it
éa——? ’58 i Sagfa)q . %3 vy 8. Ceriificate of Stalus Desired O ?eae Req muonal
- 5. Nama and Addreas of Currer!t Registared Agent 7. Nama and Address of New Registared Agent
. TN S ST AN e s —e 1 NAMGmto vt e ¢ e i — + —r— _ .

ZTIRR

8. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE M L\_n).._)

FL

20580 -ene)

ipnaturs, typed Or printed name of cogistored sgend and titla it spplicabile.

{NOTE: Registered Agent signalure required when ralnsiating)

Tax filing requirement and elects to do 0.
(See criteria on back)

8. This corporation is eligibla to satisfy ils Inlangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable 1o Department of State

af=fo|
OATE 0
10, Election Campaign Financing $5.00 may Be
Trust Fund Contriutian, Added 1o Fees

1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 .
e 0 (- e RCrane [ ctition | 8
NAME HEW, NICOLE RAME e
stert scess | 5359 PALE HORSE DR. smeztaomsss |00 B0 290U S 9- 3
cmy-s-20 | ORLANDO FL 32818 CITY-ST- 2P :DQJ'{-DNQ_, \ ﬁ_. 5975 OQUB O
THLE O petere TME O crange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-§7- 237 cy-S1-p

mE N 3 Detate THE ] Cange [ Addition

~ PR - - - - —— . e M'M-E—-‘ - e m—g — . - -— - - ——— s
-|- SWREETADORESS | _ . _ L .. e e _ § STREETADDRESS | L .

ry-st-zp CY-ST-2P ; T
TTLE 3 Detete TTLE (O Change [ Aadition
MAME HAME
STREEF ADDRESS || STREET ADDRESS

CITY-ST-Z1 Y -51-2IF
TIE O petere TE OCangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-sST-21P
me L1 Detere e O change [T Addition
HAME RAMIE
STREET ADORESS STREET ADDRESS

CITY-5T-21P Cy-81-21P

13, | hgréby certity $hat thé information supplied with this filing doas not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | funher certily that the infarmation
Indicated on this report or supplemental report is trug and accurate and thal my signatura shall have the same legal effect as if mace under ath: that | am an officer or director
of the carporation or the receiver or tustes empowared to execule this report as required by Chapter B07, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowared.
SIGNATURE: @&-Q&D—’
SIGNATURE AND

L&L@)or W S35

ED OR PAINTED NAME OF SIGMING OFRCER O DIRECTOR

Ouytima Phone ¢




