2000 UNIFORM BUSINESS REPORT (UBR)

1, Entiy Name May 30, 2000 8:00 am
e Ty . .
CS & H TRANSPORTATION INC. | Secretary of State
05-30-2000 90098 047 ***150.00
Principal Place of Business Malling Address
8300 GARDEN GATE PLACE 8300-GARDEN GATE PLACE
BOCA RATON FL 33433 L BOCA RATON FL 33433-7603
_ 2. Pringipal Place of Business 3. Mailing Address.____ | - — Hlmm "I MI I u II” "l " ”IIII I”'“mumm“m
i T ——————— T T T - e I 5 | § —_—
~ Suite, Apt. #,e1c. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slaie City & State 4. FE! Mumber Applied For
) { 05 ‘Oq 073 Z? Not Applicable
i W2l Counts y iti
<p Country Ze ountty 5. Certificate of Stalus Desied  [J 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, CHRIS .| Steet Address (P.O. Box Number is Not Acceptable)
8300 GARDEN GATE PLACE A
BOCA RATON FL 33433
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
Signature, typed or printed rame of ragisterad agent and title 1t applicable. (NOTE: Registered Agent signaturs required when raingtating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financi
S : R —in s ) . paign Financing $5_00 May Be
Tax filing requirement and etects fo do'sor. —— -|S=mcAfter:MAY:1, 2000. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payabie 1o Deparimem of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D O Deiete e - O change ] Acdition | &
NAME HAMMOND, CHRIS LTS %
srreet anoress | 8300 GARDEN GATE PLACE - STREET ADDRESS 2
orv-s-zp | BOCA RATON FL 33433 . stz i
o«
TITLE [ Delete TITLE [JChange [ Adoition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE [ Delete TIILE [ Change (T Addition
NAME . MAME
STREET ADDRESS 7' STREET ADDRESS
CiTY-ST-ZIP / A CITYW
13. | hereby certify that the informa’ibn supplied wh is filing does not qualify for the ¢%emption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supglemental repaft i true agd accurate and that my sinature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recgiver or trustae ¢m to execute this report as equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addggss, cther like empowered. /;‘
L -‘A :l . wge BT J\l‘ [l
SIGNATURE: S L[ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daytime Phore #




