2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ39 FILED
DOCUA 03969 Feb 07, 2000 8:00 am

BILL CHILDERS, INC. Secretary of State

02-07-2000 90019 049 ***158.75

Principal Place of Business Mailing Address
226 E 6TH AVE 226 E 6TH AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036208
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2031179 Applied For
Not Applicable

- e — -

Zi C ‘ Zip - - T == [ - i
" ouatry B Country 5. Certiticate of Status'Desired ‘--ﬂ ?g'ggﬁ,—r‘gé“ma‘ ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMPION JR, EARNEST LAVAN Street Address (P.O. Box Number is Not Acceptable)

226 E 6TH AVE

TALLAHASSEE FL 32303
City FL Zin Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NQOTE: Regrstered Agent signature required when renstating) DATE
9, This f:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lmg n.eqmremam and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feyn;_s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O celets TITLE [Jchange [ Addition
NAME CHAMPION JR, ERNEST LAVAN NAME
steer anDRESS | 1102 SAVANNAH TRACE STREET ADDRESS
CiTY-sT-ZIP TALLAHASSEE FL CITY-ST-21P }
THTLE VD [T Delete TMLE O Change  [J Addition
NAME CHILDERS, SAM NAME
STREET ADORESS | 2005 E FOREST DR STREET ADDRESS
TUNEEIP”T I TALAHASSEE FI="" T T T TR R - - ——— - :
TITLE . O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-20
THLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delgta TITLE [3 Charge (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP / Yy ﬂ CITY-ST-2IP

not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatec on this report or supplemgntal regfort is trfefand achlrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg empor d to egfcute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
an agdress, wigh all othgh like empowered.

13. | hereby certify that the information

4
SIGNATURE: __ STCAACAORE REQUIRED van champion, Jr.  2-02-00 222-2281
SIGNATHRE AND TYPED OR pmr?Eb }(me OF SIGNING QFFICER OR DIRECTOR Data Daytime Phons #

t/

CR2E034 {9/99)



