v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000049717 Jg‘ 10, 20].30,1 3:00 am
1. Entity Name " ecreta Of State
C.H.W. ENTERPRISES, INC. \/ 07-10-2001 90566 007 ***550.00
Principal Place of Business Mailing Address
703 FRANKLIN STREET 703 FRANKLIN STREET 5 v omoe s
CLEARWATER FL 33756 CLEARWATER FL 33756
t
Suite, Apt. #, etc. Sute, APL#, €. -. . — > -- -~ -~ -~ - DONOTWRITEINTHISSPACE =~
- . Y i T g — > -
City & State City & State 4. FEI Number 3 45 409 Applied For
. 59— 8 Not Applicalzle
Zip Country 2ip Couniry S. Ceriificale of Status Desired O $8.75 Additional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : Name
BASKIN' HAMDEN H Ii Street Address (P.0. Box Number is Not Acceptable)
546 N. FT. HARRISON AVE.
CLEARWATER FL 34615
City FL Zip Code
8. Tha above named entity submiis 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 nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
_ 9. This corporation is eligible to satisfy its Intangible . hF_I!:E. NOW!! FEEIS $150.00 | 40 Eiection Campaign Financin - )
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TIMLE [ Change [ Additior
NAME WILLIAMSON, GORDON "FLASH' C NAME
STREET ADDRESS | 703 FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-sT-2IP
TIME D O Delete TMLE [ Change O Addition
NAME HENDERSON, D. EDWARD NAME
STREET ADDRESS | 1029 NOKOMIS ST. STREET ADDRESS
CHY-ST-21P CLEARWATER FL 33755 CITY-ST-ZIP
TITLE D Nm THLE [ Change [ Addition
NAME CAREY, DAVID J NAME
STREET A0DRESS | 1180 PORT WAY STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-2IP
TILE D [ Dalete TITLE [ Change [ Addition
NAME HENDERSON, F. SCOTT NAME
TSTREETADDRESS | {755 HARBOR DR~ : _ | STREET ADDRESS
oTv-S1ZP | CLEARWATER FL 33755 GY-51-2¢ ’ T o
TITLE . [ pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Dekete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florlda 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 corparation or the receiver or rustee 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 attachment with an addregs, with all other like empowered.

SIGNATURE: £/ Z

SIGNA

=y FFICE’ OR DIRECTOR Date Daytime Phone #

0365827

CR2E034 (10/00)



