FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am
DOCUMENT # P02000082402 ' Secretary of State

1. Entity Name 01-15-2003 90237 015 ***150.00
CMH HOLDINGS, INC.

Principal Place of Business Mailing Address
5632 SCOTT LAKE ROAD 5632 SCOTT LAKE ROAD
LAKELAND FL 33813 LAKELAND FL 33813

RN AR

2. Principa! Place of Business 3. Mailing Address

7 Xry
Sile, Apt. #. elc oof D& CHECK HERE IF MAKING CHANGES
Clty & State City & State 02 4. FEI Nnrnber Applied For
CZ /"’L . g FL, R - ;ﬁ’ 22 é 9924, —|Not-Appiicable.
le Country le Cauntry ifi i $8.75 Additionas
33 2/ 13 LS4 23 773 %5 % 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTEEN' K A Street Address (P.O. Box Number is Not Acceptable)
3100 CLAY AVE STE 177
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered 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 printad name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 ) - )
X y 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTCRS '_11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP 3 Dalete M & Pchange [ Addition
NAME HODGE, SAMMY O NAME .
stheer soovess [ 5632 SCOTT LAKE ROAD swectooness | 5723 Shightinds Liikevied Lvop
CITY-§7-2IP LAKELAND_%FL 33813 CITY-$T-2IP
TITLE ov ™ ' [ Detete TITLE JX| Change [ Addition
NAME MARSHALL, GEOHGE NAME
stheeT aposess | 5632 SCOTY LAKEROAD . . . [ sweeraoomess, f'b é 71/] ,ya fgresmne
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP :' ’!_ /,,/72 AT ﬂ,_ FL 3 X:ygq
TILE DST : [T Detete TMLE [ Change [ Acdition
NAME PHARRIS, LINDA K NAME
STReET ADDRESS | 3849 MANTEQ CIRCLE STREET ADDRESS

CITY-8T-ZIP

cmv-s-zp | ORLANDO FL 32837

TITLE {7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 7 pelete THLE [CJChangs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 diractor
of the corporation or the receixer or trustee empowered to execute 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 attachmefthvith an address, with all other like empowere
LSIGNATURE: : (=) J~J)pz  FE3EHS 0285
SIGNATURE AND TYPED DlgHINTED NAME OF SIGNING&F}CEH OR DIRECTOR Dats Caytime Phone #

FOCGASA |

nv

CR2E034 (10/02)




