2000 UNlFOBM BUSINESS REPORT (UBR) APPRQVED
DOCUMENT # P96000084620 A

1. Entity Name

CHERRY HILL DESIGN & CONSTRUCTION, INC.

O0FEB 29 AMII: 10

Principal Place of Business Mailing Adcress - O
° - ’ SECRETARY UF STATE
2137 HEATHERBROOK FT. PO BOX 14252 TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 323174252
Suite, Apt. #, etc. o Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3412042 Mot Applicable
) - 5 —
Zip Country Ze ountry 5. Centificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINCHESTER, AUGUSTUS R Street Address (P.C. Box Number is Not Acceptable)
2037 HEATHERBROOK DR.
TALLAHASSEE FL 32312
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
Signatura, typed or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. S - ) m
9. $h|sr(f.orporallc.)n is ehglblj l? satlfiyc;ts Intangible A FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
axtl m_g n.equwement and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete e ] ) O Change ddition
Vice President 5y
NAME WINCHESTER, AUGUSTUS R NAME
STREET ADDRESS | 2037 HEATHERBROOK FT. smeaporess | Harry L. Young, Jr,
CITY-5T-7P TALLAHASSEE FL 32312 CITY-ST-ZIP 1951 Meridian Road, Apt. 60
TIMLE O Delete TITLE Tallahassee, FL 32303 [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e O ek e SCOOo03 1 G 1 e S@
' e e ~03/07/00~~01100--D14
STREET ADDRESS STREET ADDRESS **_**19-' . A0 *okkx] o, {_‘]D
CITY-S§T-2IP CITY-ST-2IP
TITE (7 Delete TITLE O change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-:':;T—Z\P CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME .. NAME
' STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-ZIP )
. 13. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like em .
¥ S £ f
SIGNATURE: Lo 20k __ . 7
HATUR L H aytime Phone #

0055311

CR2E034 (9/99)



