2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003965

1. Entity Name

CHAMPION PENSACOLA EMPLOYEES SCHOLARSHIP FOUNDAT

F1

LED

Principal Place ¢f Business Mailing Address
375 MUSCOGEE RD. 375 MUSCOGEE RD.
CANTONMENT FL 32533 CANTONMENT FL 325331422
Suite, Apl. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
<9~ 393 50% A Not Applicable
Zip . Couniry Zip Gountry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, BRENDA CHERYL
375 MUSCOGEE RD.
CANTONMENT FL 32533

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicabia. {NOTE: Registerad Agent signalure required when réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [Jchange [ Addition
N LANG, SANDRA J Nave
STREET ADDRESS | P.0. BOX 87 N/A STREET ADDRESS
ooy-st-2¢ | CANTONMENT FL 32533 CITY-ST-789 ,
me Vb 7 Delete TILE X change [ Addition
NAME HERRINGTON, DIDLEY C NAME Change first name from "Didley" to
STREET AZDRESS | PO BOX 87 N/A STREET ADGRESS : Dudle y
cr-sT-2P | CANTONMENT FL 32533 . . cmv-st-zp .. A .
me sD O Detete TITLE O change [ Addition
NAME NALL, MICHAEL C NAME
STREET ADDRESS. | PO, BOX 87 N/A STREET ADDRESS
orv-st20 | CANTONMENT FL 32533 CITY-ST-2P
me ™ [ Delete TITLE (T change  [J Acditian
NAME BEARDSLEY, WILLIAM M NAME
STREET ADCRESS | PO, BOX 87 N/A STREET ADDRESS
or-s-20 | CANTONMENT FL 32533 CIFY-ST-2IP
TMLE D . - EXpesete TITLE - D o B Change [ Addition
NAME GALLAGHER, BRIAN E HAME Baker, C.L.
STREEY aporess | P.O. BOX 87 WA sweeTADORESS | P (0, Box 27
orv-st2P | GANTONMENT FL 32533 CTSTP | CANTONMENT FL 32533 o
TITE s . O Detete TMLE . [Jchange  [J Addition”
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

2-/—80 FSO-FYS ~ 3264

SIGNATURE: __- fé@ﬁwmﬁi@

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Ph?:ne’f

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90012 012 ****70.00

CR2E037 (9/99)



