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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039310 Jan 18, 2000 8:00 am
3. iy Name Secretary of State
DCH ENTERPRISES, INC.
01-18-2000 90059 021 ***150.00
Principal Piace of Business Mailing Address
4757 GRANDOAKS CIRCLE 4757 GRANDOAKS CIRCLE
MARIANNA FL 32446 MARIANNA FL 324466364 80 0 4 8 0
T T OO EAS TR MDA
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & Stat T City & State 4. FEI Numb Applied Far
R see ! T 593511654 ] lN
Zip Country Zip Country 8, Certificate of Status Desired [} ?g‘gesqlﬁggtional

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
— . o . - : Name. . e . R _ e o
JOHNST0N| HAROLD E Street Address (P.Q. Box Numbaer is Not Accepiable)
4757 GRANDOAKS CIRCLE
WMARIANNA FL 32448
City FL l Zip Code

SaT T TR UWL A S Fr. e s ows ST e e S PR A e ST

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

SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable [NOTE: Regtstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;tllczzn dag t?rilrig;ulig: ncing ] f(%ggoh;?;:e
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [CJ Change  [] Addition
NAME JOHNSTON, HAROLD E NAME
STREET ADDRESS | 4757 GRANDOAKS CIR STREET ADDRESS
CITY-ST-7IP MARIANNA FL 32446 CITY-ST-ZIP
TME ST [ Delete TITLE Clchange [ Addition
NAME JOHNSTON, DELORES H NAME

STREET ADDRESS
CTY-57-2IP

STREET ADDAESS | 4757 GRANDOAKS CIR
omY-5-2P | MARIANNA FL 32446

TITLE [ petete TITLE CJchange [ Addition
|- HAME  — - e - — ; - = neme . . e e = -

STREET ADDRESS STREET ADDAESS

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

TITLE {1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

e O pelete TITLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 address, with all cther like empowered.

SIGNATURE:

Daytime Phone #




