FILED

n
2003 FOR PROFIT CORPORATION M 05. 2003 8:00 E
UNIFORM BUSINESS REPORT (UBR) ay uo, . am;
1. Entity Name 05-05-2003 90186 006 ***150.00 :
C & H DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
2659 RYERD N P O BOX 831
PARRISH FL 34219 PARRISH FL 34219 .
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 26%6 Not Applicable
s Country ap ountry 8. Certificate of Status Desired [} $8'75 Addmona1
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
| P . — . - -Name_ ———— . ez < e R nipmit
IX, SHARON P .
HENDRX' S 0 T Street Address (P.C. Box Number is Not Acceptable}
2659 N RYE ROAD
P 0 BOX 831
PARRISH FL 34218 iy FL [Zrt
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NCOTE: Registerad Agent signature requirad whan reinstating) CATE
FILE NOW!!! FEE IS $150.00
. 9. Flection & ign Fi I
Ater May 1,2003 Foowil b $550.00 e o 3500 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE O Change ] Addition | &
NAME HENDRIX, KIRK DREW NAME 2
stReet aocress | 2659 N RYE ROAD, P O BOX 831 STREET ADDRESS <
5o
crv-st-2p [ PARRISH FL CITY-57-2IP a
TIILE [ welete TITLE [change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T-ZIF
TILE _ - - 7 pelete - TITLE e v vmeme == - =[] Change (] Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-ZP
TITLE [ Delote TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-57-2IP
TITLE = Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivdy or trustee empowared to efecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWith an address, with alt ctherlike erprpwerad.
siGNATURE: __ SIGNATA @ >heler Yt-o%
SIGNATLT /Ruﬁ\yon PAIN Cata Daytime Phone #




