FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # F03969 Secretary of State
1. Entity Name 01-09-2003 90097 017 ***158.75
BILL CHILDERS, INC.
Principal Place of Business Mailing Address
226 E €TH AVE 226 E 6TH AVE ]
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 B 00 0 31 8 4

Suite, Apt. #, stc. Suite, Apl. #, etc. [7] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

592031179 Not Applicable
Zip’ Cauntry Zip Country 5. Certificate of Status Desired pd| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name : . -

CHAMPION JH' EARNEST LAVAN Street Address {F.0. Box Number is Not Acceptable)

226 E 6TH AVE

TALLAHASSEE FL 32303

City Zip Code
)/ FL

8. The above named entity gybmiys this glatempnt for thegburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of refeﬁdgzgm.
SIGNATURE - :

Signature, typed or printed namd, of regidlsred ag?fﬁd title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.0 . ) ‘ .
) 9. Election Campaign Financing R May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdsdfdct’o F:s;s °
Make Check Payable to Florida Departrhent of State
10. % OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TILE P/D & Change [ Addition
NAME CHAMPION JR; ERNEST LAVAN NAKE Champion Jr, Ernest Lavan
staeet aooress | 1102 SAVANNAH TRACE STREET ADDAESS .
1504 Hickory Avenue

orv-si-z> | TALLAHASSEE FL airv-s1- 2 Tallahassee, Fl. 32303
TILE Vo . : [ Detete TITLE V/D/ST K Change {1 Addition
NAME : CH'LDERS, SAM NAME Sam Ch ilders
STREET ADDRESS | 2005 E FOREST DR STREET ADDRESS 2005 E. Forest Drive o
ov-51-2° | TALLAHASSEE FL cmy-st-2p Tallahassea, Fl. 32303 .
me 7 Delete TITLE [ Change  [J Addition
NAME 7 R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

——

CR2E034 (10/02)




