2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003965

1. Entity Name

CHAMPION PENSACOLA EMPLOYEES SCHOLARSHIP FOUNDAT

ION, INC.

Principal Place of Business

375 MUSCOGEE RD.
CANTONMENT FL 32533

Mailing Address

375 MUSCOGEE RD.
CANTONMENT FL 32533

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apl. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90160 006 ****70.00

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
f— s e e el - e eem L U P 59—3585082 » Not Applicable
2 Country Zp Country 5. Certificate of Status Desired IM $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRENDA CHERYL
375 MUSCOGEE RD.
CANTONMENT FL 32533

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

City

Zip Code

FL

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

SIGNATURE %—U—\gép\ 0 .\S:\‘(\’\B‘——D

Brenda Cheryl Johnson January 15, 2002

Signature, typed or printed name of registered ag}l‘fa-’nd titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

TITLE PD [T Delete THLE [J¢hange [ Addition
NAME LANG, SANDRA J NAME

sreet aooress |P.O. BOX 87 N/A STREET ADDRESS

CITY-§T-2IP CANTONMENT FL 32533 CITY-ST-2IP

TITLE VD [ pelete TITLE [JChange [ Addition
NAME HERRINGTON, DUDLEY C NAME

steeT apoaess |P.O. BOX 87-N/A = erim o seme [ gTREETADDRESSER T 7T - - -

crr-st-z2p  [CANTONMENT FL 32533 CITy-§t-21p

TITLE SD [ Delete TITLE [ change [ Addition
HAME NALL, MICHAEL C NAME

staeeT anoress |P.O. BOX 87 N/A STREET ADDRESS

erv-st-zie JCANTONMENT FL 32533 CITY-ST-2IP

TITLE TD [ Delete TILE O Change [ Addition
NAME BEARDSLEY, WILLIAM M NAME

staeer anoress |P.O. BOX 87 N/A STREET ADDRESS

cmr-st-2p  [CANTONMENT FL 32533 { Cmy-sT-21P

TILE D [ pelete | TTLE {] Change ] Addition
NAME BAKER, C. L.  name

steeet aporess |PO BOX 87 STREET ADDRESS

omy-s1-20 - JCANTONMENT FL 32533 | ciry-st-zp

TLE [ palate q TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this report as r.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ e zi;;:.SLL@/ndra J. Lafg ‘January 15, 2002

SN

e\

L S

N /-\\

=ilals

accurate and that my signature shall have the same le,
Ch

latutes;

effect as if made under oath; that | am an cflicer or director

and that rmy name appears in Biock 10 or Block 11 if

850-968-3036

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Q0E3551

CR2E037 (9/01)



