FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000056716 ecretary of State

1. Entily Name 04-28-2003 90191 050 ***150.00

CRH SERWVICES, INC.

Principal Place of Business Mailing Address

4516 NORTHWEST 45TH COURT 4516 NORTHWEST 45TH COURT

TAMARAG FL 33319 TAMARAC FL 33319

SEN—— — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1016528 Not Applicable

Zip Country ap Country 5, Certificate of Status Desied [ Ei zesq L‘:?:ét'mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B R o7 77 T Hmemsoad

"SPIEGEL & UTRERA;PA.
343 ALMERIA AVENUE

Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 A/S'/é ANow Y& Th C’oo;@l

M Hmaeac FL | 2%5° 9

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 Ob|lgatl? istered agy / /
/l' ;,c et/ W 3 )
SIGNATURE S

Signature, typed or prln(ed name of reg{slered agent and itle if applicable. {NOTE: Regisiared Agant signatura required when reinstating) DATE
E 1 .
Aﬂ!:"allE NO\ZI!.! l::EE 'is"$15°'°g 00 9. Election Campaign Financing $5.00 vay Be
er May 1, 2003 ee w I be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .+ Y| PSTD O Celee Tme [ Change (] Addition
nwe L HARRISON, CHARLES R NAME
STreeT ADDRESS | 4516 NORTHWEST 45TH COURT STREET ADDAESS
crv-st-ze | TAMARAC FL 33319 CITY-§T-21P ]
mE ' '“ O Delete T O change [ Addition
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
b (T [ Datete TTLE [Jchange [Tt Addition
NAME ' NAME o | oo - = - o
. - -—a—#‘n—"-\-———_‘-‘} e
STREET ABDRESS | - - AR STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [0 crange ] Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP

12. | hereby certify that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: /ﬁ 200608 ﬁ g Soich ”‘//23/0_5 7SS 747~/ 750

SIGNATURE AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phone #

AY  E2925E0

CR2E034 (10/02)



