) _2901! UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F25212 ] Apr23,2001 8:00 am
1. Enty Nemb e ecretary of State

é

CHAMF‘I(_?_N WELL Iﬁ'«ND PUMP SERVICE, INC. 04-23-2001 902172 043 ***150.00
R e L
Principal Place of Business Mailing Address
2080 INDIAN RO’ 2080 INDIAN ROAD
WEST PALM BE{\CH FL 33408
us ! WEST PALM BEACH FL 33409
us
Suite, Apt.“‘#. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
|
City & State ’ City & State 4, FEl Number 090524 Applied For
' ' 592 2 oo Nat Applicable
Zip ! Country Zip Country . 5. Certificate of Status Dasired O $8'75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
i B . -
T CHAMPION, A. HARRELL

ZUBD!INDIAN ROAD Strest Address (P.Q. Box Number is Mot Acceptable)

WEST PALM BEACH FL 33409

City . FL Zip Code

8. Tha abové named enlitylsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

CR2E034 (10/00)

' Signature, typed or printed name of registerad agent and titla if applicablé. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
I
) L o ) "

9. This corporation is eligible to satisly its Intangible FILE NOw!!! FFEE IS"$150.00 ] 10. Election Campaign Financing $5.00 may Be
Tax f|||jg requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See critefia on back) [ Make Check Payable to Department of State

11. \ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delete F TITLE (OcChange [ Addition

NAME CHAMPION, A HARRELL NAME

sTreET aoRESS | 2080 INDIAN ROAD STREET ADDRESS

cmy-st-zp | WEST PALM BEACH FL 33409 Gy -ST-2IP

TITLE | O3 Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

oTY-ST-2P | CITY-5T-ZP

{ome . . DOoeee _ Jue | i 3 [ Ghange (7] Adolton

NAME { NAME - - .

STREET ADDRESS! STREET ADDRESS

GY-sT-2P | GITY-5T-2IP

TITLE | {7 Delete TITLE (] change [ Addition

NAME [ NAME

STREET ADDHESSI STREET ADDRESS

cry-sr-ze | CITY-ST-ZIP

TLE ! 7 Delete TITLE [J change [ Addition

NAME f NAME

STAEET ADDRESS| STREET ADDRESS

omY-ST-2P CITY-ST-7IP

TITLE ! [ Delete TITLE [ change  [7] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

or-sr-zp | CITY-ST-ZP

13. | hereby,centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicaled cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A HARRE'! CHAMPIOH (7 PV ey 417/ 561-689-6151

SIGNATURE ARD TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #




