FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000037683 Secretary ofState

1. Entity Name

C. AND H. ENTERPRISES, INC. OF SARASOTA

Principal Place of Business Mailing Address
4319 MAYGAG RD 362 BROOKVIEW DR
SARASOTA FL 34233 BROWNSBURG IN 46112

L T

2. Principal Place of Business 3. Mailing Addres;
0. Hox 21232 % L0, o 31359
Suite, Apt. #, etc. Suite, ApL. #, elc. I%HECK HERE IF MAKING CHANGES
? . Applied For
£ ﬁg& Stea; an /-2 City & State 7[0/1 - ﬂ/ 4. FEI Number 65‘0999303 N;;?Appncame
i & y Cobu;lr% y ogz I;c 20 ?; Country E. Cerlificate of Status Desired O ?g'gesql‘:\i?;gﬁo“m
| 342 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, ROOSEVELT § SR
347 SOUTH ORANGE AVE

Street Address (P.C. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

8. The above named entity sutmits this statement for the gurpose of changing its registered office of Tegistered agemt, or both, i the State & FIGrda, |'am familiar with, and accep?
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 - .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P ~ [ Delete me [ Change [ Addition
NAME GRABER, HAROLD H : HAME N
sTReeT apokess | 362 BROOKVIEW DR <, smeeTavoress | £3HE ﬁab F. Cove
cmy-st-ze | BROWNSBURG IN 46112 CITY-ST-2IF (»)
Bradeaton, F2. 32¥ACA _
TTLE ST ™ Delete TILE [ Change  [[] Addition
NAME GRABER, CAROL B - NAME .
sTReET AD0RESS | 362 BROOKVIEW DR ' STREET ADDRESS é 32 lfg I?o bin Cov€
cry-st-ze | BROWNSBURG IN 46112 CITY-ST-2iP Pradeat) = ZHRON
TIHLE O pelete TITLE = ! [Jchange  [] Addition
RAME HAME
STREET ADDRESS STREET ADGRESS
. |Ciy-sT.7IP e ~ CITY-ST-28
TILE O petete TITLE [ Change [} Additian
NAME NAME
STAEET ADDRESS ] STREET ADCRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE . 1 Delete TOLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29P BITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicaled 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 corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adress with gll other like empowered.

SIGNATURE:

ey 4
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

gy /269990

CR2E034 (10/02)



