2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2003 8:00 am

DOCUMENT #

1. Entity Name
CS & H TRANSPORTATION INC.

PS9000029214

Secretary of State

05-15-2003 90118 037 ***150.00

Principal Place of Buginess
8300 GARDEN GATE PLACE
BOCA RATON FL 33433

Mailing Address
8300 GARDEN GATE PLAGE
BOCA RATON FL 33433

IR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 090 Applied For
6 7328 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O §P.8e gesql'ﬁ?i:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Narme

HAMMOND, CHRIS
8300 GARDEN GATE PLACE
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

]

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agant and title if applicable.

{NOTE: Registered Agent signatura required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be:$550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME - [ telate TITLE []Change [ ] Addition
NAME HAMMOND CHRIS NAME

staeeT aponess | 8300 GARDEN GATE PLACE STREET ADDRESS

emv-sr-ze . | BOCA RATON FL 33433 CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CIrY-ST-21p

TILE 1 Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2p

TITLE [ palete TILE [J Change T Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE CJchange [ Aduition
NAME NAME

STREET ADDRESS e STREET ADDRESS

oITY-57-2P e omv-st-ap 2

12, | hereby certify that the informaty
indicated on this report or Sug

¥courate and that my signatdre shall
¢ execute this report as regufed by
ther like empowered.

goes not qualify for the exemption stategin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same |egal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

nfoz |-8Ble- 8 -8157

Date Daytime Phone #

]

AV 4’_83‘301?0

CR2E034 (10/02)



