2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079382 -

1. Entity Name

CHD, INC.

Principal Place of Business

3855 NORTH U.3. HIGHWAY
COCOA FL 32927

Mailing Address

P O BOX 719
SHARPES FL 32959
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90266 044 ***150.00

912007

AR

DO NOT WRITE iN THIS SPACE

AR

City & State City & State 4. FEI Number 59'3457025 Applied For
Not Applicable
Zp Country Zp  Country 5. Certificate of Status Desired O gg.;esqﬁ?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
AT s s mmewe B R - . . Namea . R _ ) _
J0AN, BUCKALEW & JOHNS PA e s :
ATT: DALE JOHNSON 99T "M R §H B8R ue
1941 MICHIGAN AVE
COCOA FL 32922 _ _
City Cocoa FL | 32932

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

SIGNATURE ma ALK

CiPA

—12-0 |

Signature, fyped or printed name of registered agent and title if applicable. *

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:li:r%aggrilr?guzg\:ncmg f‘%‘g?o,\ggzsee
(See criteria on back) O Make Check Payable to Depariment of State ‘

11. CFFICERS ANMD DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Defete 1ITLE [C}Change ] Addition

NAME BERNKRANDT, KEITH NAME

sTreeT apoRess | 3855 NORTH UL.S. HIGHWAY STREET ADDRESS

CITY-ST-7IP COCOA FL 32927 CITY-ST-ZiP

TITLE [ pelste TITLE Tl Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TMLE [ Delete TITLE [JcCrange [ Addition
CRAME T T et e NAME

STREET ADDRESS T TR i mohess I

CITY-ST-2IP CITY-SI-2IP -

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE e e e [ Delete TITLE [ change [ Addition

NAME ] R VIS NAME

STREET ADDRESS [ iar!* W s aignt 1oy von ceyr 5 STREET ADORESS

CITY-ST-2IP CITY-ST-Z7IP

TNLE . [ pelete TITLE ) J Change [ Addition

NAME - . NAME i

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation cr 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 i

changed, or on an attachment with an address, wi

SIGNATURE: 7/’1

He empowered.
) ﬂfﬁ’é’r@/)’&%ﬂpf 1Jrtooy

32/ ~655 - EY L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phora #

CR2E034 (10/00)



