. |

- e T Jun 13,2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT #  P01000081841
1. Entity Name 05-21-2002 91138 029 150.00
C & H CORPORATION OF NAFLES INC ;
Principal Place of Business Mailing Address
4240 GULFSTREAM DR #205 4240 GULFSTREAM DR #205
NAPLES FL 34112 NAPLES FL 34112 . .
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, EE,I umber Applied For
2 ‘-34 5—5 3 _sq 7 7 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Addltional
Fee Raquired
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
- e - ; e e = SN ie | _MName . _. e — e VU IS
— |- EDWARDS, D'AN‘- S P e el T Street-Address-(P:0- Box Number igiNotAtceplable )= - B
1842 40TH TERR SW
NAPLES FL 34116
City FL | Zip Code
8. The above named entity submits this slaternent for the purpose of changing its regjsiered office or registared agent, or both, in the Staie of Fiorida.
SIGNATURE _ __F
. Signature. lypad of printed namp of iagistared agent and tue if epplicable. {NOTE: Ragrstered Ageni signatue racuired when remsiating) DATE
[ ~
8. This corBoration is eligible to satisty its Infangible FILE NOWI!!l FEE IS $150.00 10. Elscti ot B .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 & 'Erz::'gzrzaggnet‘rig;uxir: neing O fd%;g?o'gg?
{See critria on back) O Make Check Payabie to Department of State S . )
- - LR TY !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -+
TME - * O petete TLE ﬂ( /e- o/ D&\f ’/—_ O Change  [Z}fadition 3]
NAME e T e N (=
" STREET ADDAESS ! STREET ADDRESS /7‘167\/‘6 3/ ;" 7OMS _ ‘K P 3
OTY-$1-27 eimr-sT-2p AHf0 it ls S fg! % r.;u & o
S A IPRLAS S P SIS —{ &
e . [ gelete TITLE SR IR0 £ Change iion | O
NAME : NAME > o
STREET ADDRESS - STREET ADDRESS ot -
CHY-ST-2P CITY-ST-2IP P
TmE [ Delete e SERetAany ' Ol changs [ Addition
| N _ . . — o Mme __loavetanio_tea) Crubicgrsz —_— —
STREET ADORESS . SRETARES [SaN, Kemo ve 1075 . -
A | [ e == 8- st e W”ﬂp"‘ﬁ's‘*ﬂ Dt fp: i —
TMLE [ Desete. TILE O change  [J Addition
NAME : NaME
STREET ADDRESS - ) STAREET ADDRESS
Oy - ST-21P CITY-§T-2IP
e [ Delete TILE [ Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE 7 Deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-sT-2ip . CITY-ST-21P
13, ! hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
mdicated on this report or supplermental report is true and accurate and 1hat My signature shall have the seme legal elfact as if made under oath; that | am an officer or director
aof tha carporation or the rm:eiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 11 or Block 12t
changed, or on an attachrftent with an address, yth al!‘olhsr like empowered.
Yo 1 M]
WA RTINS AN 1oy B A 15 i
SIGNATURE: uL | S AT N e ED 4L/ 9/ 0 Y4p- P78 -STH
SIGNATURE AND TRPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Aot 4 Daytime Phona ¢




@%&MW 25310
p@{o 0081 Bt

CULLIEM VUUNT Y ULOCUFALIDNAL LIVENDE 1AX
GOLUEH COUNTY TAX COU.ECTOH * 2800 N HQRSESHOF DR!VE . NAPLES FLORIDA 34104 » {941} 403-, 2477

THiS L!CENSE EXDIRES SEPTEMBER 30,

[

: . S
HENR VANt § HE P ISR RO TN " FOR PUBLIC INSPECTION
| zomn bl SULERTTEAA ) OISPLAY AT FLACE OF BUSINESS FOF PUSLIC TNSPET |
I LEGAL FORM PROFESSIONAL HEG. NO. BUSINESS PHONE °
NOWDUAL T 1 7 fa : ZHE-T UG
PARTNERSHIP [ ] OO W T oh FADLER
CORPORATION [ v ] sTMA TN Y
) C e aafi DL TILAM D
SEATING CAPACITY S i, NnpEs -
ROCM COUNT < e 117
NUMBER OF EMPLOYEES L1 R Y BER e e
NUMBER OF VENDING MACHINES : .J;. e £ ' " ) “m% o
PHONE DOUNT B '.“ . r :
CLASSIFICATION (41,1001 GGVEL il + ORPRA O - el AR g g 00

This document i a:n Doc.:pmmnal licenss tax anly. This is not cenificaten thal leanses 1§ quabed. It does not

Higwwf < ﬂ*"{ffﬂ
parrr" 1A ficansae to violata aty existing xegulatory ar Ton. ng laws of the slais r‘rxm(\. of ciies nor does "

exampt the hcenses from any.other license.or permits thm -nay bé reqursd by 'aw. .. ... s Ty oetoX _-

o 8 B i LTI A nﬁm_m__

. e
‘.““l.‘ PO

" 'BUSINESS ADDRESS 4240 GULF_SI‘_RI-;.‘A'I;{! DRIVE
' , #205 ’
’ NAPLES FL 34112
NOTE: Pursuant to Chapter 440.10(1).(g),2 F.S., a sois proprietor, partnar, . or sn offlcer of a

sorporation who siscts exemption from the Florida Workers’ Compensation Law may not recover
benefits or compansstion under Chaptor 440,

. N -

- PLEASE CUT QUT THZ CARD SELOW AND RETAIN FOR PUTURE REFERENCE

STATE OF FLOMDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION NOTE:  Pursuemt to chepter 440.10{1).4g).2, .5, » sole

FROM FLORIDA WORKERS' COMPENSATION LAW F proprietor, partner, or officer af a corporstion whs
EFFECTIVE OATE 12/ 2'1‘] 20014 > O slocts sxemption from the Floride Workery' Compansation
" EXPIRATION DATE " " 12721/2003 - if: n’é‘h‘;u“‘r‘”‘:&‘ fogover_benefits. or compentation under .
5 n"PEnson LAST NAME S TMMONS ‘: B ' . R

i . FIRST NAME {HENRY ! _ - i : i
§0CIAL" SECURITY, Muuaen 439-86-6§209 oo T ab T g TN ST I ey e
BLIS:HESS NAME " ( j H CORPORATION NAPLES INC l'E..'.

E

FEDERAL IDENTIFICATION NUMBER 5935354977

BUSINESS ADORESS _ 4240 GULFSTREAM DRIVE
#205

NAPLES FL 34112




