gy 9559100

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P Mar 19, 2002 8:00 am
17 Enity Name 94000069046 Secretary of State
C & H INDUSTRIES, INC. 03-19-2002 90025 018 ***150.00
Principal Place of Business Mailing Address
117 N. 6TH 8T. 707 HAINES AVENUE
FERNANDINA BEACH FL 32034 WAYCROSS GA 31501

us
2. Principal Place of Business 3. Mailing Address ’ |I|"In “l llm ||I" ||"| I|’||I|||' Iml Il“”lm ")“ I‘III Im "||

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 9_ 3 27 01 95 :r;ﬂapc:) :z;b'e

Zip Country Zn Country 5. Certificate of Status Desired d $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— o= - - = - . ‘Name B -
BURGESS' G LLE C Street Address (P.O. Box Number is Not Acceptabie)
- 117 NORTH 6TH ST
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragisterad Agent signature reguired when rainstating) . DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
... Tax filing requirement-and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
i1 (See:criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 oslete TITLE [ Change [ Addition
RAME BURGESS, GRANVILLE C NAME
streer anoress | 117 N. 6TH ST. STREET ADDRESS
orv-stzp | FERNANDINA BCH FL 32034 OTY-5T-2P
TILE D [ pefete TILE [ Change [ Addition
NAME HIGGINS, JAMES NAME
sTreeT Aooress | 141 SHARON DR STREET ADDRESS
CITY-5T-21P BRUNSWICK GA 31525 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
- - NAME - —_— — - . - B - NAME . - . - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntajseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directior
tegf empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receivey/or 1r,

addfess, with ali other like epifowered.
SIGNATURE: ___ X EXNHamti LR é 4220 % //9é T ( ‘/”M‘)JZ/ STLT

SIGNATYRE Anyhrpsn OR PRINTED NAM}%F SIGNING DFFICER Gk DIRECTOR Dala Glaytime Phons #

CR2E034 (9/01)




