2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 amj

DOCUMENT # P00000053524 Secretary of State .
. Entity Narre 05-02-2003 90244 030 ***158.75
CHC INDUSTRIAL INC.
Principal Place of Business Mailing Address
150 LONGWOOD OAKS BLVD. 1150 LONGWOOD QAKS BLVD.
LAKELAND FL 3381 LAKELAND FL 33811
I N RO UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Numnber Applied For
59-3331661 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired w $8'75 A_dditional
Fee Required
8. Nlme and Address of Current Fleg[stered Agent 7. Name and Address of New Registered Agent
T . Name -
CLARK BAR E Street Address (P.O. Box Number is Not Acceptable)
1150 LONGWOOD QAKS BLVD.
LAKELAND FL 33811
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating} GATE
FILE NOWI!! FEE IS $150.00 . - )
it . 9. Election Campaign Financin
After May 1, 2003 Fes wlllﬂbe $550.00 . Trust Fund Co?’ltr?bution. ° [ fg:i.e?:lqohg?t;: ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE D B O Delete e Olchenge [ Adotton | S

NAME | CLARK, BARBARA E NAME 2

streeT anoress | 1150 LONGWOOD QAKS BLVD. STREET ADDRESS Y

crv-st-2p | LAKELAND FL 33811 CITY -5T- 7P e
o

TIME 1 Gelete THTLE Ochange (] Adoiton | &

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP '

TITLE S L [ Delete TITLE o . OcChange [T Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE . 3 Delete TITLE [ Change [ Addition

NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OSICRATURIHRI DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




