2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAMPION ELECTRIC INC.

P01000113869

Principal Place cf Business

1729 SE AIRES LANE
PORT ST. LUCIE FL 34984

Maziling Address

1729 SE AIRES LANE
PORT ST. LUCIE FL 3494

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90065 005 ***150.00

D

/728 S ypPeri DA. S A rE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Per7T s7 lveie FL G~/ F70 Not Applicable
Zip Country Zip Country o . $8.75 Additional
gqq 5“3 Fra lucie 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName, o7 . —~

R
3
B

Cho38Y, SAnEs -5
Street Address {P.O. Box Number s Not Acceptable)
L2725 S rmpars PR

CROSBY, JAMES B
1729 SE AIRES LANE
PORT ST. LUCIE FL 34984

FL

W T ST Luesre B9 573

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registerag Agent signature required when reinslating) DATE

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

9. This corporation is eligible to satisfy its Intangible

10, Electicn Campaign Financin
Tax filing requirement and elects 1o do so, ampaig ing

Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Checic Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TINE P [ Delste TITLE ees,oens 7 A Tharge [ Addition
NAME CROSBY; JAMES B NAME Ecrosfy - </ €5 B
street aooress | 1729 SE Al E SREETAOORESS | /P25 S WS S Pen7 DR
orv-sr-ze | PORT SPAUCIE FL 34984 CITY-§1-2IP fory s Lucrg AL 4I5S
TITLE v O velete THLE ViCE fHEg/Dervii, / 3 [Eﬁmnge [ Adaition
Ve CROSBY, JESSICA M NAME Ceosgy — JES5! cA 77
! STREET ADDRESS STREET ADORESS /7 25 STOJ JAr OpaT DR
y CITY-ST-2IP CITY-ST-2P ot T ST ol L TGS
" ms [ Delete TME [ Change ] Addition
NAME , . NAME
" STREET ADDRESS e T T " STRECT ADORESS e -
CITY-$7-21p CITY-§7-2P
TITLE [ Detete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
THILE [ Delate TITLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CiTY-S7-2P
TILE [ pefete TIILE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P EITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, of on an attachment with an agliress, with all other like empowered.

SIGNATURE: 20 5 ~7-02

ICER OR DIRECTOR !

772 - 578~ZUsT |

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol Data

SLAGtNN

iy

CR2E034 (9/01)



