FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

HICLT

DOCUMENT #  P99000108918 ’
vt ecretary of State
CHF CONSTRUCTION COMPANY . 04-16-2002 90176 002 ***150.00 <
Principal Place of Business Mailing Address
9131 COLLEGE PARKWAY. SUITE 13-208 931 COLLEGE PARKWAY. SUITE 13-208
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal F'Iace of iiusiness 3. Mailing Address H"H"‘ ”I ll" |I!“ |||” Il"l ||||| "l” I|||| [l”l "ll‘ ""I "" l"l
913\ ege Parkway I3l Colla = ?Kwy
Suite, Apt. #, etc. - v Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
uiTe 13B~- 28 Suife l3B 208
City & State ity & State 4. FEI Number Applied For
F§ Myges FL féf; n.,,._.,.,, =3 650968059 Not Applcabie
Country Country N ‘ $8.75 Additional
3‘3 qlq L E = 33 1 ‘q LE é 5. Certificate of Status Desired | Fee Required
: 6. Name and Address of Current-Reglstered Agent ~ >~~~ - ™|~ 7~ *" "7 "Name and Address of New Reglstered Agent
Name
SPIEGEL & U ERA’ PA. Street Address {P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9, $hfsfﬁorporatiqn is eiitgib!de tr_l> satt'\stiy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribation. O  Added to Fees
{Sea criteria on back) 4! a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE O change [ Acdition | 5
HAME FRIZONE, CARLOS H NAME ‘ 2
staeet anoress | 9131 COLLEGE PARKWAY, SUITE 13-208 STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIP w
a sl
THLE [ pelete TITLE [I Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CIFY-51-2P
me |0 T T O elete e - T 0 [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CImy-ST1-21P CITY-ST-ZIP
TITLE 3 oelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-Z1P
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-7iP
TITLE [ pelete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
13. | hereby certify that the information supplied #i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i accurare and t signature shgllhawae the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusted emg we =7 weetT By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an O
¢ 2N D 4 -2-02 q 4 .
SIGNATURE S FEZAeielsD Frizowe 2 Y- 433-5990
SIGN; ATLEY PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




