FILED 9
2001 UNIFORM BUSINESS REPORT (UBR) 2
L]
DOCUMENT# 850551 Jul 31, 2001 8:00 am &
1. Enity e /  Secretary of State »
SOUTHERN CHAMPION CONSTRUCTION, INC. \/ 07-31-2001 90006 038 ***550.00
Principal Place of Business Mailing Address
3697 STEPHENS COURT 3697 STEPHENS COURT VUV UYL)
TUCKER GA 30084-1322 TUCKER GA 30084-1322 _ ’ N
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1295438 Not Applicable
Zi Count Zi Count iti
P 34 P ouniry §. Certificate of Status Desired | 58'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e i e e n . i _Nam_e S fﬁ;«_';;. . .- T e
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL’ Zip Code
“8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
o
SYGNATURE .
Signaturs, typed of printed name of registerad agent and title it appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Cempaign Financing - $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) E Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE vV O Delete TITLE hd [ Change %] Addition §
NAME CLEVELAND, M WILLIAM NAME Tamas (broom o)
sTheeT ADDRESS | 243 ADAIR ST STREET ADDRESS | “@A™] &TE Prtas Coutd %
cmv-st-ze |DECATUR GA . CITY-ST-2IP Tuikar. (ah AOOBU &
TITLE P O Delete TILE v [ change (] Additicn | S
NAME FLOYD, WILLIAM F ’ NAME Mart Croons .
STREET ADDRESS | 712 W PONCE DE LEON STREETADDRESS | 1% A\ epory Farly, Dryve
rv-st-2¢__| DECATUR, GA 00000 ST | Sovasnel, (oA ined .
TILE 8T O Datete TITLE v ] [ Change [ Addition
- NAME ""‘BROOM{SHERIJ"' - ’ T e = T © =l NAME e Tm,*‘f‘n—v' —~ e . - : i Et
STREET ADDRESS | 133 AIRPORT PARK DRIVE STREETADDRESS |1 D> Aucport fark Orive
cv-st-z¢ | SAVANAH GA 31408 CITY-5T-21P Savanngh . A bluo g
TITLE [ patete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O Delate TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
13. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachms an address, with allJther like empowered.
23 i g ( _
SIGNATURE: _ O UMETAIF D?/?..é/ ol (4Aiz)qey-8§100
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Déla i Daytime Fhone #



