2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

DOCUMENT # P01000064669 Secretary of State
1. Entity Name 02-03-2003 90064 023 ***150.00
CCH INVESTMENTS, INC.
Principal Place of Business Mailing Address
5636 BRIDGETOWN RD. 5636 BRIDGETOWN RD.
CINCINNAT! CH 45248 CINCINNATI OH 45248
- - -
Suite, Apt. #, etc. Suite, Apt. #, etc. :& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
58-2648543 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
SCHEYD, JOSEPH M JR.

Street Address (P.O. Box Number is Not Acceptable)
1221 AIRPORT RD., SUITE 209

DESTIN FL 32541

- 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Elect F
After May 1, 2003 Fee will be $550.00 e o Comone" 85,00 May 6o
Make Check Payable to Florida Department of State . )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change ] Addition
NAME HETZ, LEWIS T NAME
street aooress | 5636 BRIDGETOWN RD. STREET ADDRESS
crv-si-ze  |CINCINNATI OH 45248 EITY-$7-2IP
TITE v [ Dalete TITLE O cChange [ Addition
NAME THOMAS, STEVEN NAME
sTreeT aporess {2611 ANDERSON FERRY RD STREET ADDRESS
CITY-§T-2IP CINCINNATI OH 45238 CITY-ST-2IP .
TILE ST ' [ Delete TLE . ‘ﬂChange [ Addition
NAME MOLVANEY, GREGORY NAME M A) G -
: h . . A & o
STREET ADDRESS |5054° WESSELMAN WOOD DR~ " || STREET ADDRESS vL VA 27/ « R-y
cry-s1-2p  |CLEVES OH 45002 CITY-S1-2IP
TLE ‘ [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O pelete TITLE ) [ change [ Acdition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P - ) ’ CITY-ST-7iP _/

12. | hereby certify that the information supplied with this filing do ot qualify for the exemptier stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an 1 ® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recqiver or frustee empowerg, executg this report as rgelired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ ! //2 L/OJ L\ 13))\3 V. 357

saeu.\mnEANnDﬁEn OR PRINTED NAME OF MG OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (10/02)



