2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

nee7zon

DOCUMENT #  P99000108918 Secretary of State
<
1. Entity Name (02-24-2003 90977 028 ***150.00
CHF CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
8131 COLLEGE PARKWAY 9131 COLLEGE PARKWAY
STE 138-208 STE 13B-208
e o ’ ‘"“m “I ,ml lm’ "m llm "m “I “I'l“l"l "m "m ]l" |"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0968059 - |Not Applicable
Zi Count Zi Countr iti
® Hy P ountty 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Streel Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ¥ e
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 . o
a - ) 9. Election Campaign Fina
= After May 1, 2003 Fee will be $550.00 TrLejsl IFumjaCOF;trigbuti(I)n.ncmg fdsd;g?ohllz:SB ©
;'&Maka Check Payable to Ficrida Department of State
.30, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TIE [ change [ Addition | &
NAME FRIZONE, CARLOS H NAME S
staeeT noress | 9131 COLLEGE PARKWAY, SUITE 13-208 STREET ADDRESS 3.
arv-st-ze | FORT MYERS FL 33912 CITY-5T-2IP &
o
THLE B e — 1] Delete. TIE, _ . [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TMLE [ Delete TIFLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange (7 Aduition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
Tmme 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2iP CITY-ST-7IP
12. { hereby certify thatithe information supplied with ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAtug/and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee emgowsfed to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addreg, with all other like empoweged
SIGNATURE:  SIGHN I OUIRED 2//;'/0_3
SIGNATURE ANJ g FRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date f Daytime Phone #

| T



