2001 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Name

CS & H TRANSPORTATION INC.

"DOCUMENT # P99000029214

8300 GARDEN GATE PLACE
BOCA RATON FL 33433

Principal Place of Business Mailing Address

8300 GARDEN GATE PLAGE
BOCA RATON FL 33433

|

VAR

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90075 039 ***150.00

|

I

/4

SIGNATURE:

Aexi) |2 2¢eoi

GNATURE ANTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR VCate

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 090 Applied For
7328 Not Applicable
i C Zi I iti
Zip ouniry P Cauniry 5. Certificate of Status Desired [ $8.75 addiional
_ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
st - - T A W ran T T = RN —- '~ Name - e E - e = ) e e ]|
HAMMOND’ CHRIS Street Address {P.C. Box Number is Not Acceptable)
8300 GARDEN GATE PLACE
BOCA RATON FL 33433
City FL Zip Cocde
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FIL ! FEE IS $150.00 . I .
9 1hlsfﬁgrporat:<_)n is ehlglblg u!) satls[fycljts Intangible A Mi\v?\:om - lllsb 52550 0 10. Election Campaign Finangcing $5.00 May Be
ax filing r_equwemen and elecis to do so. er ! ee will be " Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {J pelete TITLE [ Change [ Addition
HAME HAMMOND, CHRIS ANE
STREET ADDRESS 8300 GARDEN GATE PU\CE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-S1-2IF
TITLE O Delete TITLE [J change [ Addition
NAME NAME
“ STREET ADDRESS |~ T e T R - ~ =~ = N SIREEVADDRESS |-—~ = e B e
CITY-ST-2IP CITY-§T-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP . .
TIE [ Delete [T Change [ Addition
NAME e
STREET ADDRESS DDRESS
CITY-ST-ZIP / / / -2P
13. | hereby certify that the informadon/supplie | s 1iling does not guality fi thé epemption stated in Section 119.07;3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or su igtrue and accurate and thaymy sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgivel or tru owered 10 execute this repprt agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgént %ith a . with all other like empowefed.

aﬂ—ﬁ&m@i’?]

Daytime Phane #

CR2E034 (10/00)



