2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000056716 % Apr 26, 2001 8:00 am
1. Eniy o i ecretary of State
CRH SERVICES, INC. 04-26-2001 90126 018 ***150.00
Principal Place of Business Mailing Address
4518 NORTHWEST 45TH COURT 4518 NORTHWEST 45TH COURT
TAMARAG FL 33319 TAMARAG FL 33319 i - Ve
95 YA
S R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4., FE| Number o ; Applied For
{Ongu'm"/O/ (05 a g Not Applicable
Zp Country zp Country 5. Cedificate of Status Dasired | ?g'g?q :i‘fgzi‘“o”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ > ’ * Name ) ’ o "o
%E%E% I:TAR‘EE%EP A Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J\nftMH G ‘ CHueiee 12 L{yutrtf,;ow PsTo W /12!

Signatura, typad or prictad rame ol registéred agant and iils if appiicatia, {NOTE: Registered Apent signature requirad when reinstating} DATE
9. This cf)rporatkl)n is eligible to satisfy its (ntangible FILE NOW!!l FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(Ses criteria on back) £ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD £ pelste TME Dchange [ Addition
WAME HARRISON, CHARLES R NAME
STREET ADDRESS | 4516 NORTHWEST 45TH COURT STREET ADDRESS
cn-SIP | TAMARAC FL 33319 CITY-S1-ZP
THLE [ oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28 CITY-§T- 2P
TILE wale . - 3 pelete TNLE O Change [ Addition
‘-NIME" T e e T e — - e S 1 et " HAME- ol e e . et e S o .
STREET ADDRESS STREET ADDAESS
TY-ST-2P ) CATY- 5T- 7P
TIE [ peiate TME [l change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P J CIFY-ST-7P
Tme q° 1 oelete TME Change [ Addlon
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2P CITY-ST-2P
mE (O Detate TILE O Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further cecdify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of tha corporation or the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachgient with an address, with all other like empowered.

SIGNATURE CHuiles B Hu tisa A 07, 2c01  T5H 7459280

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirma Phone #

. CR2E034 (10/00)



