2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067203

1. Entity Name

C & H REPORTING, INC.

Principal Place of Business

4370 CYNTHIA TERRACE
NORTH PORT FL 34286

Maiting Address

4370 CYNTHIA TERRAGE
NORTH PORT FL 34286-7633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90124 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AN

Cly & Siate City & State UMBDEE—y L Applied For
- gb LD *LD q 3 Not Applicable
- 2 Country $8.75 Additional

Country

§. Cartificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGDON, ALLEN E
2141 SOUTH TAMIAMI TRAIL
VENICE FL 34293

e Heidy L. Hudsom
At Terrace

AZ T}

“North Port

8. The above named entity submis this sta

SIGNATURE

Signature, typed or printed Aams ofregistered agent and fitle if applicable.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agemt signature required whan reinstating)

9. This corporation is eligible to salsfy its Intangible
Tax fiting requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR?2F034 (9/9%

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Detete TITLE [:Tr'c) 5} d v r\t [] Change [ Addition
NAME HUTSON, HEIDI L RAME
streeT AnpRess | 4370 CYNTHIA TERRACE STREET ADCRESS
CIFY-ST-ZiP NORTH PORT FL 34288 GiTY-ST-2P
e D O Detete T Sec Y&'{'(M’S \ Treosure Ot O Addition
NAME HUTSON, CARL L NAME
sreeT apoRess | 4370 CYNTHIA TERRACE STREET ADDRESS
CiTY-ST-2IP NORTH PORT FL 34286 P L S i L S _—
TTLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE [J pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TMLE [ petete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this fiiin é:; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i {Hhid, | Hetson 4)5)iz

Al /l,(/z’
Dste T Day1\ nﬁuf f_’

of the corporation or the receiver or trustee emy
changed, or on an attachment with an addresg

SIGNATURE:

SIGNATURE ANF
A

OR PRINTED NAME OF SIGNING ﬁFICEH OR HRECTOR
Fa na/‘)



