FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT# J13175 ecretary of State

1. Entity Name 04-07-2003 90121 013 ***150.00
CHAMPION DRYWALL, INC.

Principal Place of Business Mailing Address
3902 CRESTWOOD DR. 3355 BEARSS AVE
VALRICO FL 33594 TAMPA FL 33618
2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—27%701 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae.gesq lﬁ:jed;tional
- - 6. Name and Address.of Current Registered Agent . |- - B} 7.. Name and Address of New Registered Agent
' Name
SANDEHS‘ WALTER Strest Address (P.O. Box Number is Mot Acceptanle)
3355 BEARSS AVE
TAMPA FL 33618 .
: . City FL Zip Code

8. The abcve named enmy submits,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatio
Uhln Ganders g2/ 2?

SIGNATURE
) Signature, typed # printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department ot State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS [N 11
TIMLE DP [ Delete AITLE [ Change [ Acdition
NAME LAMBERT, JOHN G NAME
streeT apDRess | 3802 CRESTWOOD DRIVE STREET ADDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-ST-2IP
TIILE | VPS [ pefete TITLE [ Change [ Addition
NAME LAMBERT, ELLIE W. NAME
STREET ADDRESS | 3802 CRESTWOOD DRIVE STREET ADDRESS
OTY-ST-2IP VALRICO FL 33594 CITY-ST-7IP
~TTE - . : - ===} Detete ————Q~THLE s - [=}-Ehange ——{=]-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cenlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivesg Bd tgeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G A ity all ghner,like empowered.

BTG Lan brT™ ¢[/y} (§13) 2¢/5=70%3

‘. P/
sicnat UM IAPES oR PRINJECSMME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

U Loryry

NV

CR2E034 (10/02)



