2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B29000108918

1. Entity Name

CHF CONSTRUCTION COMPANY

Principal Place of Business

813t COLLEGE PARKWAY, SUITE 13-208
FORT MYERS FL 33919

Mailing Address

9131 GOLLEGE PARKWAY. SUITE 13-208
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, el.

Suite, Apt. #, elc,

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

04-17-2001 90016 048 ***150.00

WM A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 0 9 ‘ 8 o 59 Not Applicable
i et ] i - Wip .. - C - e | 2 T e P ot ey 7 5 Additi —r)
AP e e Couniry ap .- - ountey 5. Cénificite of Stails Desied [ $8:75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ( prable)
CORAL GABLES FL 33134
! City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and tite if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i NOW1 150.00 ) I .
9. This corporation is ehtg:bls tcl) satlslfyéts Intangible At I"'I:.AE‘AY 10 ey I::EE tsf|l$be5$550 00 10. Election Campaign Financing $5.00 May Be
Tax illm_g rgqmremen and elects 1o do s0. M er ' ee wi L Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TIME O crange [ Addition | S
NAME FRIZONE, CARLOS H NAME =3
sweer aooress | 9131 COLLEGE PARKWAY, SUITE 13-208 STREET ADDRESS 3
ory-sr-z | FORT MYERS FL 33919 CITY-ST-2IP o
o
ThLE [ Delete TITLE O Change [ Adtition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZP = [+ smmem | == = | o e D e - LCITY-ST- 2P [ = e 1 - i i
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
miE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2ZIP
THLE [ pelete TITLE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P ﬁ EITY-ST-ZIP
13. | hereby certify that the information suppiied with th# filing’does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue ap il accurate and that my S|gnature sh have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee e i 57 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an addre,
lef 01 9 o
SIGNATURE: ‘f/ Tu-933-594
SIGNATURE A) Daytime Phone #




