2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 639899 FILED
1. Entiy Name May 24, 2000 8:00 am
CHAMPION GONSTRUCTION COMPANY, INC. Secretary of State
05-24-2000 90169 004 ***150.00
Principal Place of Business Mailing Address
12035 PILQT COUNTRY DR. 12035 PILOT COUNTRY DR.
SPRING HILL FL 34610 SPRING HILL FL 34510-7835
S s s MRV RTRER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1952315 Not Applicable
Zip Couniry Zip Country 5. Cerfficate of Stawus Desited (] $8-19 Additional
Fee Required
- .. _6._Nameand Address of Current Registered Agent _ . o 7. Name and Address of New Registered Agent
- Name
GARRABRANTS' ELJR Street Address (F.O. Box Number is Not Acceptable)
6008 MAIN ST
NEW PT RICHEY FL 34653
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and blte If appiicable {NOTE. Ragistarad Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . — ‘
s o Aty My 200 o i S0 | 1% S Corvon e $5.00 o
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD _ O pelete TMLE [ Change (7 Addition
HANE MCMUNN, PERTHELLA HAME
sraeet aopress | 12035 PILOT COUNTRY DR. STREES ADDRESS
CITY-$T-21P SPRING HILL FL 34610 CITY-ST-7I7
TITLE VPD [ pelete TITLE [ change [ Addition
NAME SIMON, DAVID NAME
STREET ALDRESS | 8386 WINDRIDGE WAY STREEY ADGRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2P
TITLE D ' O Delete TITLE T Dchenge [ Addition
NAME MCMUNN, PATRICK J NAME
streeT aoDRESS | 12035 PILOT COUNTRY DR STREET ADDRESS
Ciry-sT1-21P SPRING HILL FL 34610 CITY-S1-2IP
TITE P O Delete TILE (3 Ghange  [J Addition
NAME MCMUNN, PATRICK J JR HAME
sTReeT aoDRess | 4523 HOFFMAN AVE STREET ADGRESS
CITY-ST-21P SPRING HILL FL CITY-S1-2P
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-$7-21F CITY-$1-2IP
TITLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on thig 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 receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 i
changed, or on an att t with an address, with all other like empowered.

SIGNATURE:

A TN TN o PERTHELLA Mepunn_ Y- 18,00 B13429927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvms Phone #

CR2E034 (9/99)



