2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

DOCUMENT # P97000028039 Mar 15, 2000 8:00 am
. Entity Name
r
CE & HIW INC. Secretary of State
' | 03-15-2000 90085 041 ***150.00
Principal Place of Business Mailing Address
10090 S.E. 106TH LANE 10090 S.E. 106TH LANE
BELLEVIEW FL 34420 BELLEVIEW FL 34420-3612
ST > v IR RAR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ’ 4. FEI Numbger Applied For
! 65-0744186 Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired O $8'75 I-'_\ddiiional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o | Name
|
WATFORD' CHESTER E Street Address (P.O. Box Number 15 Not Acceptable)
10090 SE 106TH LANE
BELLEVIEW FL 34420
1 City FL Zip Code

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

Cheotee E. () atforsi

L
3
SIGNATURE _* |

Signature, typed or printed nama of registsred agent and litls f aps:;licable (NOTE: Registered Agent signatura required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Etection Campaign Financin
Tax filing requirement and alacts 10 4o So. After MAY 1, 2000 Fee will be $550.00 o ™ ded.OO May Be
2 . ed 10 Fees
{See criteria on back) O  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP l [ Detete mE [ Change  [) Acdition
NAME WATFORD, CHESTER E NAME
STREET ADDRESS | 10090 SE 106 LN ‘ STREET ADDRESS
om-sT-2P - -| BELLEVIEW FL 34420 ! CITY-ST-21P
TLE v | [ peee TE Ol Change [ Addition
NAME WATFORD, HARRIETTE J 1 HAME
STREET ADDRESS | 10090 SE 106 LANE J STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 | CITY-ST-2IP
TLE ! O Detete TITLE [ change [ Adition
NAME ; NAME
STHEET ADDRESS 1 STREET ADDRESS
OITY-ST- 7R g e - CITY-ST- 2P
TITLE [ pelete TITLE (G change  [J Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY- ST-2IP ‘ CITY-§T-2IP
TLE [ O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-ZIP
TITLE | O peete TILE [ Change [ Adeition
NAME ! NAME
STHEET ADDRESS 1 STREET ADDRESS
LiTY-ST-21P ; CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin :does ng cﬁeﬁify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalepcrt is true and accurage and that my signatyge shall have the same legal effect as if made under oalh; that | am an officer or director
tdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gr-tfustge empowered to execyfathis report as regu
changed, or on an attachment y#th an a with all other likg BopOhered /
A S L

SIGNATURE AND TYPED OR PRINTED nmli OF SIGNING o/Frfen OR DIRECTOR Dale Daytutia Phone #

SIGNATURE:

[ [4

CR Do A



