FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P01000030776 Secretary of State
1. Entity Name 01-23-2003 90088 025 ***150.00
CHINO CORPORATION
Principal Place of Busingss Maliling Address
662 SE MONTEREY RD 662 SE MONTEREY RD
STUART FL 34994 STUART FL 34994
I N IAREAMAR AL WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 7 4. FEI Number Applied For
65-1092618 Not Applicable
Zp ' ﬂe%lgré,’ﬁ_m Zip Country ) 5. Cartificate of Status Desired | gg;gesq l‘:?;;ﬁ"”a'
'-., 6. Name and Address of Current Registered Agent  * .. — —___ |z _sre ——._ 7. Name and Address of New Registered Agent -
- Name T
WATSON, MARTIN J Street Address (P.O. Box Number is Nat Acceptable)
662 SE MONTEREY RD
STUART FL 34994
7 City FL [ ZpCode

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.

SIGNATU'RE s ~
. L S\gnature typed or printed name of registerad agent and title if applicabls. (MOTE: Registersd Agent signatura required when reinstating) * DATE
J‘ILE NOW!I! FEE IS $150.00 . N .
1 9. Election Campaign Financin
Aﬁ y 1, 2003 Fee will be 5550‘00 Trust Fund CoF:'nrlgbuiion. : O fn?ﬂla?ﬂ?oh;aei:e
Make C:heek Pa\Zable to Florida Depaftment of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete TITLE [ Change [ Addition
NAME WATSON, MARTIN J NAME :
staeer anoress | 662 SE MONTEREY RD STREET ADDRESS
crv-st-zr | STUART FL 34994 CITY-57-2P
TIMLE [1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP _
TMLE [ peiete TITLE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-ZIP
TITLE 3 Delete TITLE [ Changs (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P ]
TITLE [T Delete 1MLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noLgaett far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and goewraie and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ‘g o0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with adaddress,
SIGNATURE: __ SINWQ ) / /( Cf/og 772 287 7798

b
-
<

CR2E034 (10/02)

SIGNATURE AND TYPEDNQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

- o o - T




