2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110939 Mar 15, 2001 8:00 am
1. Entity Name .
C & H CONTRACTING SERVICES, INC. Sgﬁ{gﬁg gigg?oﬁe
Principal Rlace of Business Mailing Ad_dress
7 E. QAK ST. M7 E QAK ST, .
KISSIMMEE FL 34744 KISSIMMEE FL 34744
QRS e AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
39 - 3(9] LH{ l5 Not Applicabla
Zip o Country ] Zip Country 5. Cerlicats of Status Desired [ ?ese":; Lﬁ::lgcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : .
SWART, HARRY J CPA “Bapeiey S (ASSTTY
: : Street ress (P.(J. Box Number is Not Acgeptable)
717 E. OAK ST. f,?%fo I 3B WY

KISSIMMEE FL 34744

w Kissimme e FL | 55 o)

SIGNATURETB."Q\“D\/G;‘/ 5. CasseTTy ‘P&&;.'

8. The above named entity submits this statement for the purpose of changing its registered offy gistered ggent, or both, in the State,of Florida.
=N slale

CR2E034 (10/00)

Signature, typed or printed name of registered agent ang title if applicable (NOTE: Registerad Agent signature required when re‘lriﬂati% DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE i$ $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 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
TmE D 1 Delete TILE PO [fChange [ Addition
NAME CASSETTY, BRADLEY S NAME
streeT ADRESS | 1470 LONDRA LN. STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 34744 CITY-ST-2IP
me D CJ Deete TE sve D X Change (] Addition
NAME HALL, MATTHEW S NAME
sTreeT anoReSS | 2601 BELMONT PL STREET ADDRESS
amv-stzp | KISSIMMEE FL 34744 Girv-S1-2p
MLE B O pelzze TITLE ' Ol cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete . HILE [ Ghange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S$1-21P CITY-57-2IP
TITE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-21P CITy-ST-ZIP

13. | hereby certiy that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes-wiik-2n addresswith all gther likepempowered.

SIGNATURE: _ ____

AT
SIGNATURE AND TYPED OR PAWYLED NAME OF SIGNING OFFICER OR DIECTOR




