2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 1 ngg(%D&OO am
/ ¢

DOCUMENT #  P01000042786 cretary of State

1. Entity Name ,
/ 09-18-2002 90052 029 ***550.00

CHAMPION CHEMICAL & DEVELOPMENT CORPORATION

XYV VLV

Principal Place of Business Mailing Addrass
370 NW 123RD STREET 370 NW 123RD STREET
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3 Ma”ing Address | ul“ll’ “I IIIII “I" Il“l II“I Ilm II“‘ I"ll HI" ‘III' ‘II|I |N ‘l“
210 MW - Va3 SB <SAmE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FE! ber ' Applied For
miami |y Dﬂldﬂ. leb -1 L‘-"D’LH Not Applicable
I Country ap Country 5. Certificate of Status Desired [ $8.75 Additiona
l Qgg u . {A‘. A Fes Required
-~ ——%  5.-~Name and Address of Currant Registéred Agent 7. Name and Address of New Reglstered Agent
Nal T
JOHNSON, KENNETH ‘%ﬁ néth Johnsew
' Street Address (P.O. Bax Number is Not Acceptable)

370 NW 123RD STREET

MIAMI FL 33168 BIONW. 12D S
-~ ™ Miam) FL | 3319

ntity submits this statgmant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

9-16-02

8. The abcve name
the obligatiogs of

SIGNATY
. §gna¥e. typed or printed name of ragistered agsent and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
9. This gf)rporatic.:n\s eligible to satisty its Intangible FILE NOW!! FEE IS $5_50.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After September 13, 2002 Fea will be $750.00 Trust Fund Contribution. O Added fo Feye'ns
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME JOHNSON, KENNETH NAME
STREET ADDRESS | 370 NW 123RD STREET STREET ADDRESS
crv-stze | MIAMI FL 33168 N (o] Clmcﬁ‘ GiTY-ST-2P
TITLE ! I [ﬁ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo T ’ ' O Delete ~— ILE T ="~ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-S1-2IP CITY-81-2IP
TME [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP SITY-ST-2IP
TITLE 3 pelete TITLE [(J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P

7401 the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that Jny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receivey or trustee empowered to execute thiglre
changed. or on an attachment with an address, with all oth;lil;e_emp

¢ bl

SIGNATURE: = JUUBED Qo-pa 18 -3717-1732

Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




