e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 15, 2003 8:00 am

DOCUMENT # P93000071293

1. Entity Name

CBH CAPITAL CORP.

-~

Secretary of State

01-15-2003 90208 046 ***150.00

Principal Place of Business Mailing Address

605 W MAIN ST . P.O. BOX 2577

STE 004 RANCHO SANTA FE
ASPEN CO 81611- us

us .

CA 920672577

2. Principal Place of Business 3. Mailing Address

A O

. o - Sulte, Apt #.ete. - - ™[] GHECK HERE IE MAKING CHANGES ° ;
City & St City & State . FEI Number Applied For
v v & PRIt 65‘04575?4 Nztp Applicable
Zip Couniry Zip Country 5. Certificate of Status Desir;d O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Ageént 7. Name and Address of New Registered Agent
' .k Name
CORPCO INC - __
2699 S BAYSHORE DR - Street Address (P.O. Box Number is Not Acceptable)
SWITE 700
MIAMI FL 33133 )

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatura. typed or printed nama of registerad agent and titla if applicabie.

[NOTE: Registered Agent signature required when reinstating) DATE

e - EILE_ NOW] _FEE 15.$150.00.

-

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

S:-Efecticn Cu}npuign—Financiﬁg—;z—s&OﬂWTBg-
Trust Fund Contribution. Added to Fees™

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 Delete TLE O Change [ Addition
NAME HEWETT, CHRISTOPHER B NAME
STREET ADDRESS PO BOX 2577 STREET ADDRESS -
orv-st-ze - |RANCHO SANTA FE CA 92087-2577 CITY-ST-ZP
TITLE [ Delete TITEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-57-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS | T et —emem o Nsmenmss ) e . »
CITY-ST-7IP ‘ CITY-$T-2IP -
TITLE [J Detete TNLE [ change [ Addition
NAME MAME e
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ velete TITLE [ Change ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on 1his report or supplemsrial re
of the corporation or the receiver or truste
changed, or on an attachment with an_address, wi

SIGNATURE:

port is true and accurate and

supplied with this filing does not qualify for the exemption stated

e empowered to execute this report as required by Chapter
hiall other like empowered.

E REQUIRED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

that my signature shall have
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OurLNy [

4V

[

CR2EG34 (10/02)

D'NAME OF SIGNING OFFICER OR DIRECTOR

[ fos/ez 93 47 06oc_

/ Date Daytime Phone #



