2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L89426

CHAMPION DRYWALL SERVICES, INC.

Principal Place of Business

3%02 CRESTWOOD SRIVE
VALRICO FL 33594
us

Malling Address
3355 BEARSS AVE

TAMPA FL. 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90051 040 ***150.00

uuy1732g

WU AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3022356 Not Applicable
Zij \ Countr Zi Count iti
P h untry P ountry 5. Certificale of Status Desired (| gg'ggq J\i?:clihonal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! ) ) Narne
SANDEHIS, WALTER Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618

City FL Zip Code

8. The ab()vfe named entity subrgts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

MJ/J/M/

SIGNATURE

Wl Sandeee

ure, yped u/primed name of registered agant and title if applicable.

{NOTE: Registered Agenl signature requirad when reinsiating)

L)

DATE

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

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

|

15 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE ID O Dekete TITLE O crange O Addition | 5

NAME LAMBERT, JOHN Nve 2

STREET ADDRESS | 9902 CRESTWOOD DRIVE STREET ADDRESS §

orv-s1-28 1 | VALRICO FL 33594 CITY-$1-2Ip u
- o

THILE ‘D O pelete TLE [0 Change T Addition | S

tave LAMBERT, ELLIE Nt

STREET AGDRESS | 3902 CRESTWOOD DRIVE STREET ADDRESS

ITY-ST-2P VALRICO FL 33594 CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition 7

NAME=——"=i-| — o T TR T = = - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7IP

13, hereb'y certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this rgpart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

of the gerporation gr the receiver or trusiee empowers

changed, or on an attachm Pran address, wi ;/

SIGNATURE:

r £t like empowered.

o I
220 5 y

F SIGNING OFFICEH OR DIRECTOR

210 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 (Fr3)ef-3525

Bata Daytirma Phone ¥




