2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000081841

C & H CORPORATION OF NAPLES INC

Secretary of State

05-19-2003 90201 006 ***150.00

Principal Place of Business
4240 GULFSTREAM DR #205
NAPLES FL 34112

Mailing Address
4240 GULFSTREAM DR #205
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59-3535977 Mot Applicable
Zi Count Zi Count it
P ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS’- DIAN s e s e -Street Address (FO..Box Number.is Not Acceptable} e - -7 L0 __
1842 40TH TERR SW
NAPLES FL 34116

City FL Zip Code

sament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
= Sigﬂe' Wme and title if applicable. (NCTE: Registered Agant signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ) [ Change [ Addition
NAME SIMMONS, HENRY NAME
streeT aD0RESS | 4240 GULFSTREAM DR #205 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-§1-2P
TITLE S O Delete TITLE (] Change [ Addition
NAME GUTIERREZ, CAYETANO L NAME
STREET ADDRESS | SAN REMO AVE 1075 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-8T-7IP
TITLE O pelete TMLE O change [ Acdition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE O nelete TITLE [ Change - [ Addition
NAME e e B e . e o e e em e - e
STREET ADDRESS | - STREET ADORESS
CITY-5T-20P CITY-ST-2IP
THLE O pelete TITLE O change (O Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an cificer or director

of the corporation or the receiver or {fustee empowered to

changed, or on an attachment with §h address, with all othed like, empowered.

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q295 7266

SIGNATURE AND TYPED OR pmi\mn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

.AY  62SBESO

CR2E034 (10/02)



