2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J13175

1. Entity Name

CHAMPION DRYWALL, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90044 032 ***150.00

Principal Place of Business

5206 SANDTRAP PLACE
VALRICO FL 335%4
us

us

Mailing Address

C/O WALTER SANDERS
13910 N DALE MABRY SUITE 1
TAMPA FL 33618-2440

2. Principal Placeef Busingss

S04 ['rés a’ﬂm/ Drwp

3. Mailing Addre

3355

MY

AR ERA

CARSS AL&

Suite, Apt. #, etc.

Suite, Apt. #, efc.

OG NOT WRITE IN THIS SPACE

fy & fState City & State 4. FEl Number Applied For
ﬁz 7140, ~/or /C/éL sy ;’/ / 6 RIN A 592706701 Not Applicable
g Country Zip ' Country 5. Certificate of Status Desired 0O $8.75 Additional

T sy 394

Fee Required

74

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

13910 N DALE MABRY HWY
SUITE ONE

TAMPA FL 33618

“™ WalteR  Spa/ders
StreetAd?ss%(Fi.%B\geNu%résg?ﬁsngble) A / €,

City

FL

T AMOA ECIVE 4

8. The above named ent|

SIGNATURE

submits this statement far the purpose of changing its registered office or registered,égent, or both, in the State of Florida.

U Sondont

Iy

Swgnaiure, #pead or prmed rame ol registered agent and Lile i applicable

{NDTE: Registerad Agent signature required when reinstaling) patE 4

9, This corporation is eligitle to satisfy its Intangible
Tax filing reguirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be
Added to Fees

= Trust Fund Contribution.
(See criteria on back) }g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TiTLE [ change ] Addition
NAME LAMBERT, JOHN G. NAME _
saeT aooress | 5206 SANDTRAP PLACE STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-2IF
TITLE VPS5 O pelete TILE Jchange [ Addition | ¢
NAME LAMBERT, ELLIE W. NAME
streeT aoress | 5206 SANDTRAP PLAE STREET ADDRESS
cirv-st-ze | VALRICO FL CITY-5T-71P |
TITLE 1 Detete TITLE [ .Change__— "1 Addition
- NAME—— - —_ - - T e T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S7- 2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

13. | hereby certify that the information suppfied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee e
changed, or on an attachment with an adar

SIGNATURE: L

does not quality for the exemption stated in Section 119.07(3)1, Florida Statutes. | further cerfify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute
all other like

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

e oo (167785

Date Daytime Phone #




