2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13175

1. Entity Name

CHAMPION DRYWALL, INC.

Principa! Place of Business

3802 GRESTWOQD DR.
VALRICO FL 33594
us

Mailing Address
3355 BEARSS AVE

TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90132 047 ***150.00

Y VA

AR

DC NOT WRITE IN THIS SPACE

IR

NN

City & State City & State 4. FEl Number 59-27%701 Applied For
Not Applicable
Zin Country Zp Country 5. Certicate of Stalus Desred ~ [J  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T77T SANDERS,WALTER™ ™~ " T T T T — - e
4355 BEARSS AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The ahove ngmed endity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1 printed name of registared agent and title if applicabia.

[y Sypdesd

7Y

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE ©

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

0350116

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DiRECTORS IN 11 .
TITLE op [ petete TITLE [ Change [ Addition g
e LAMBERT, JOHN G. e z.m/g 7’ Ja4n s
st sooness | 5206 SANDTRAP PLACE —E Wm/ Dre.- 3
nvsizp | VALRICO ov-sr-2¢ l/z/r/ea /E/m‘/aé? I5TY i
TITLE WS [ palete TITLE Change [} Addition | CC
NAME LAMBERT, ELLIE W. NAME Zq;ﬂjfr/' V=74 o ©
streeT Aooress | 5206 SANDTRAP PLAE STREET ADDRESS | 767470 [’/ﬁj AW o ﬂf We

arv-stap | VALRICO FL S Y alrip e Fhoride. AIETY

e O Delete TiLE A D] hange [ Addition
NAME NAME )

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

FITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE 7 Detete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-5T-2F

TMLE [ oelete MLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.dfficer or director
k1

indicated on this report or supplemental report is
of the corporation or the receiver gr trustee emp®

bred to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Bl

1 0r Block 12 if

(FBUE s

3oy

Data Daytime Phone #




