FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢  PO1000091873 Secretary of State
1. Entity Name 05-01-2003 90404 044 ***150.00
C.H.E. HOMES, INC.
Principal Place of Business Mailing Address
280 CAPSTAN DRIVE 280 CAPSTAN DRIVE
CAPE HAZE FL 33946 CAPE HAZE FL 33346
I I ORI

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

. Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 addiional
’ ’ o . -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
BOEHM’ JOHN E Street Address {P.O. Box Number is N(;t Acceplable)
T 0,
280 CAPSTAN DRIVE
CAPE HAZE FL 33946
City E 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 Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name 'a'lregismred agent and ttle if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
___,_‘,,___:::;a FlLE NOWH' FEE_.IS $1§0-ﬂﬂ e | WMSMM_@ quEleala-#(Wﬁﬁaﬁrﬁf_d_:ss:oo_m—a_- B_e:: .
rper May 1, 2003 Fee wil e $550.00 Trust Fund Contribution O Added to Fe\;s
‘Make CI%ck Payable to Florida Department of State '
10. %5 . o~ OFFICERS AND DIRECTORS ] | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me hx Dx . : [ Delste I TE [l Chenge [ Adsition
NAME : BOEHM JOHN E NAME
streer ooress | 280.CAPSTAN DRIVE STREET ADDRESS
Cry-ST-21p CAPE HAZE F|. 339Q6 CITY-5T-2P
TILE D . 1 pelete TILE O Change 7] Addition
wwe - | BOEHM, NANCY - NAME
streer a0oress | 280 CAPSTAN DRIVE " || STREET ADDRESS
CITY-5T-2P CAPE HAZE FL 33946 7 CITY-ST-21p ‘ :
TIMLE e, O Delete TMLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 24P CITY-ST-7P
TITLE ) [ Dalete TITLE [ Change [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
e [ Gelete y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exaecute this report as (equired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an attachment with th all gther |jke-ermpowered.
1 Iz ([P4)R-051L

adregs
2 dht
7
Data Daytime Phona #

SIGNATURE:

1v SODLV%

CR2E034 (10/02)



