2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000002228 .
1. Entity Name Jan 19, 2000 8 . 00 am
C & H CONSTRUCTION COMPANY Secretary of State
[ IEE AL RS o
At WS e W BT 7 01-19-2000 90020 039 ***150.00
ol agecbet o W ege TN . .
Principal Place of Business.'. "~ o« Mailing Address
6339 ARGYLE FOREST BLVD. 6339 ARGYLE FOREST BLVD.
# # o
JACKSONVILLE FL 32244 JACKSONVILLE FL 322446801 . -
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3216284 Naot Applicable
i Zi C iti
Zip . Country P ) ountry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
_ ...6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EUEEPRAE Name
CABRAL, ROBERT J . - ' - Street Address (P.O. Box Number is Not Acceptable)
2175 KINGSLEY AVE BLDG
UNIT214 -
N FL 3271
ORANGE PARK FL 32703 oy FL [2° Sode
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.
SIGNATURE
Signalure, typed of prinled name of registered agent and ttle if appiicable. (NQOTE: Registared Agent signature required when reins.taling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€? $150.00 10, Elestion Campaign Financing’. . '$5.00 May Be
v, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - .|
= ust Fund Coniribution. Added to Fees
1, (See,criteria on sack) m) Make Check Payable to Department of State
I b P - OFFICERS AND DIRECTORS | e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e o DT T Y Ooeee F e [change [ Addition
NAE CABRAL, ROBERT J NAME
sTreeT ADDRESS | 2175 KINGSLEY AVE, BLDG 2, UNIT 214 STREET ADDRESS
or-57-22 | QORANGE PARK FL 32073 CIny-s1-2P
me & T o] el e T 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS o L ' STREET ADDRESS
CITY-5T-21P ‘ ’ CITY-ST-2IP
TTLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
A-CITY-§T-2P o[ e - - o - e e ommn = e WCITY-ST-2P - e -—=
e ‘ O oelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - - STREET AODRESS .
CITY-ST-2P CITY-ST-2IP
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ’ CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block A or Blockpi2 if
changed, or on an attachment with an addrgss, with all giher ligs empguered. (qa&
- . A ]
A S s \ﬁwr\);r)ﬂ\\ ; o/ 7& . : -
SIGNATURE: _/A.~ Aa’// AL LS r0fn | = 10-2060  FFE-6%
© SIGNATURE nnnWD OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Date Daytima Phone #




