2002 UNIFORM BUSINESS REPORT (UBR) Jul 11 FiIOI(J)]%%OO am

DOCUMENT #  $35842 Secretary of State

1. Entity Name
o ok %
CHC INDUSTRIES, INC. ) 07-11-2002 90240 041 550.00
Principal Place of Business Maiting Address
P. O. BOX 9100 P. 0. BOX 9100
PALM HARBOR FL 34682 PALM HARBOR FL 34682
2. Principal Place of Business 3. Mailing Address ”"lml !" Nm I’m um lml "l’ I‘I" M” I"“ I"" l’l” I.I” "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
38—0427355 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o Name

Fottwr RoBY—~ = — = e o e

RUEN, JOHN H., JR. Street Address (P.O. Box Number is Not Acceptable)
3055 RUEN DRIVE 3055 _fluer~  Ofivt

PALM HARBOR FL 34685

Zip Code

Y prm  HARKOA FL | 3z s

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 familiar with, and accept

the obligations of registerad agent .
gy 5
SIGNATURE W TR 7 702

S‘:'gr'\a_turf,l"yjdd of printad name of registn{éi agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior.1 i‘s'elilgiBIe‘té satisfy its intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax fling requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 | ' foo o Campagninancing - $5.00 May e
(See criteria on back) O Make Check Payable to Department of State '

11. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D <] Delete TITLE D (A Change [ Addition

NAME ALPERT, BARRY HAME ROHN HALMER

sTReeT ADDRESS | 3055 RUEN DRIVE STREET ADDRESS

CITY-ST-2P PALM HARBOR FL CITY-ST-ZP
 TITLE b O paiate TILE [J change [ Addition
1 v SNYDER, RICHARD NAME

STREET ADDRESS | 3055 RUEN DRIVE STREET ADDRESS

CITY-ST-7P PALM HARBOR FL CITY-ST-2IP

TME- . | T o e e o R [ .pelste. TITLE .. .. . o - .~ [change_. [T addition

NAME PALOMBO, ANTHONY NAME

STREET ADDRESS | 3055 RUEN DRIVE STREET ADDRESS

CITY-ST-2ZP PALM HARBOR FL CITY-ST-ZIP

TITLE PD X Detete L PO [ change [ Additicn

NAME MELE, DENNIS A NAME Jotiv pogy

STREET ADDRESS | 3055 RUEN DRIVE STREET ADDRESS

CIFY-ST-ZP PALM HARBOR FL CITY-ST-2IP .

TIE - (%)) [ Delete TLE T DOthnge [ Addition

HAME RUEN, RICHARD W., SR. NAME .

STREET ADDRESS | 3055 RLEN DRIVE STREET ACDRESS

CITY-ST-ZIP PALM HARBOR FL CITY-ST-2P

TITLE D [ Delete TITLE [ change [ Addition

NAME WOLF, JOHN W. NAME

stReeT aD0RESS | 3055 RUEN DRIVE Ny STREET ADDRESS

CITY-ST-2IP PALM MARBOR FL - . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. ' :

SIGNATURE: - Bt Wb e UIRED 77 -0a Y 783 3000

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SV EIVITE Y]

CR2E034 {4/02)



