2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jul 17,2003 8:00 am

DOCUMENT # P99000082036 &\ )

. \\
1. Entity Name ’b
C & H CONSULTANTS, INC. /

Secretary of State

07-17-2003 90036 045 ***150.00

Mailing Address

LDNGWOOB-FL-33729_

Principal Place of Business
3060-SWEETWATERCLUS-BLVD.
LONGWOEDFi-087 70w

3. Meiling Address

Po. By

2. Principal Piace of Business

155/

AT AR

9049 Laorel Ridge Driue

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State C|ty & State 4. FEI Number Applied For
M. Dora F [ . Dora, Fe 59-3599848 Net Appiicable
Zip Country pr Country " ‘ $8.75 additional
5. Certificate of Status Desired O . '
3275) Lake 321 5¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {4
e e .. Geary emmond

HAMMOND- GARY -~ "= -~

Street Address (P.O. Box Number is Not Acce Ig)
9p4 g .

Clty M‘\‘ —\,")[Q_ FL 2|pCodeq7

(NQTE: Registerad A

gent signatura required when reinstating}

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [[Leee TILE V20 [ Chenge [ Adcition
s Coflivs -

e HAMMOND, GARY A e D72

STREET ADDRESS B BLVD. srertaooiess | 7 BT O/ S i3 =3

CITY-§T-2P ClTY-$7-2P T XA PR S5 7

TIILE oo =T h Obeste . N e O Change ~ {CLaition

NAME |+ NAME H&h\h\o\‘a G.Q.VR

STREET ADDRESS STREETADDRESS | @y 3 Q  LuB\oY e_\

CITY-5T-2F CITY- ST- 2P Mt . Dova , =C = :_-75 -7

THLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS e ) ) STREETADDRESS | N

SITY-ST- 2P T CrTy-ST-2iP - —me s T

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O pelste . TITLE [ change [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TILE 7 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustes empowerad 10 executs th
changed, or on an altachrnenl with an address, with all other likg-®

SIGNATURE:

powered.

Ul Gmmerd | flos.

EER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as raquired by Chapter 807, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

352 -
383 €€\

Daytime Phone #

7-15-03

Da

AY  S2aL100

CR2E034 (4/03)



