o
2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

C & H TRANSFER, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000025302 2

Secretary of State

(03-03-2003 90447 009 ***150.00

Principal Place of Business
707 WEST LAKE DR.
WIMAUMA FL 335%

Mailing Address
P.0. BOX 1975
SALISBURY MD 21802

2. Principal Place of Business

— LT B

Suite, Apt. #, etc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0663925 Not Applicable
Zip Country Zip Country n $8_75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fteglstered Agent

SIGNALURE

Name D
wiaht Cocnelius
COHNELIUS’ DWIGHT J Street Address (P.O. Number is Not Acceptable)
5114 ROLLING FAIRWAY Y
BALRICO FL 33594 !
City . Code,
Valrico FL | 33594
B. Th for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o -0

i ‘e, typeo or‘rinled name of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

FILE hIO\V;;gFEE IS $150.00
¥ After May 1, 2664 Fee will be $550.00

Make Check Payable {0 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L 10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T mme D O pelele TITLE O Change [ Addition
NAME CORNELIUS, DWIGHT J NAME
sTReeT poress |5114 ROLLING FAIRWAY STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-8T-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME WILLIAMS, JEFF NAME
STREET ADDRESS |5330 TWINS CREEK DR STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP

- TITLE D - - C.petete. . . _--Q TmLE I A . oo, . _.[Ochange {7 Addition

NAME HEARNE, WILLIAM P JR NAME
STREET ADDRESS | 3523 QLD COURSE WAY STREET ADDAESS
orv-si-2r  IVALRICO FL 33594 CITY-3T-2IP
TITLE 3 Gelets TITLE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-7IP
TITLE [] Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify ihat nfe
indicated on tifis réport or supplemental re
3

ation supplied wit

y filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

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

powdred to excemts this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f Bmpowered.

Daytime Phana #

[25 VAT VN |

av

CR2E034 (10/02)



