2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Sgp 10,2003 8:00 am
T e

DOCUMENT #  P94000050760 cretary of State
1. Entity Name 09-10-2003 90051 034 ***550.00
JCH ENTERPRISES, INC. ‘o
Principal Place of Business Mailing Address
551 SW 79TH TERRACE 551 SW 79TH TERRACE
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address ”ll"lll "I |Im IIl” Ilm ||m |||” mII I"“ |Il" III‘I I"" II" m‘
Suite, Apt. #, etc. : Sulte, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3258 142 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOFF' JON C Street Address (P.O. Box Number is Not Acceptable)
551 SW 79TH TERR
OCALA FL 34474
City 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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of registersd egent and title if applicable. {NOTE: Reglistarad Agent signature raquired when reinstating) DATE

B, ! i o _ ‘

% gt s:;fmlﬂgrv!;,!zgfsﬂfe f::obgns?moo 8 Blection Campaign Financing - $5.00 May Be
Make Check Payable to Florida Department of State rustrung Lontributieh: i oes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Gelete TLE . O change [ Adcition | S
NAME HOFF, JON C NAME -~ =
STREET ADDRESS 551 SW TQTH TERH STREET ADDRESS §;
arv-sr.ze | OCALA FL 34474 CITY-ST-21P g
TmE D O Delete THLE Ol Change O Adiion | 5
NAME HOFF, THERESA E NAME
streeT anoress | 551 SW 79TH TERR STREET ADDRESS
om-st-ze | OCALA FL 34474 CITY-$7-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDR_'ESS . _ R — - STREET ADDRESS. | .. RN — ——1 o m e
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2IP
TINLE 7 Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2¢

12, | hereby certily that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ YnlNAZte/f: REQUIRED )97 02854 bty

SIGNFI'UHE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




