2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075070

1. Entity Name

CRH ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 030 ***150.00

23 W. MAIN 3T. 1878 PIEDMONT RD
APOPKA FL 32703 STE 130
ATLANTA GA 30324-4839
us
Yg < eMIy DR SE
Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G RAND RAPIES | A/ 568-2229408 Not Appicabia
Zip Country ;'5 5 90 CO‘E;? A 5. Certfficate of Status Desired 3 ?g';gq Additional
6. NMame and Address of Current Registeﬂ;d :gent 7. !_iame aﬁd Addr;ess of New Registered -Agént
Name

ELSBERRY, MICHAEL V ESQ.

% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DR.

ORLANDO FL 32802

Street Address {P.0. Box Number is Not Acceptable)

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 the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NQTE: Registared Agent sighature requiréd) whan reingtating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on bhack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD ‘B.nelete TITLE RECEIUER O Change ,BF4ddition
NAME HOMA, CHARLES R NAE PaIP S, STEMGER SeC V. Hama
STREET ADDRESS | 1878 PIEDMONT RD ST DRESS | 4 095 EMBAsSy OR. SE CAPE

omv-sT-2P | ATLANTA GA 30324 ON-ST-2P | Grravn RaPIGS, Mi 7S, 990~ 67 'y
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TiME T Delete TR e e TTTT T T e I M otinge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

TIMLE 1 petets TILE 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-ST-2IP

TILE A . - . = [ipelete TITLE [ Change [ Addttion
NAME . ’ ) S NAME

STREET AUDRESS ) STREET ADDRESS

CRY-STIR B . D5 . ) (- ook oonvestae

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY- ST-2IP

13. | hereby ce-rﬁ%y-r-t_ﬁat the information supplied with this filing doe

indicated on this report or supplemental report i gand accurate and r
verhd to execute this repoit as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empow ’

SIGNATURE:

nnt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Ql my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ei{g(&i@ Priie 1P I,J‘Wﬂ'éé YUoto-00

&6~ 940190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂs QQCQO‘QFL Date

Daytime Phone #

CR2E034 (9/99)

i



