FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P01000113869 Secretary of State

1. Enlity Name 01-31-2003 90382 041 ***150.00
CHAMPION ELECTRIC INC.

Principal Place of Business Mailing Address
1725 SW IMPORT DR ) SE Al ) i
PORT SAINT LUCIE FL 34953 P . 4
’ i T
' 2. Principal Place of Business 3. Mailing Address . ”"“m mmlmml
| LIRS SL) /MPpeT £
Sute, Apt. #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
ﬁﬁé?' cS-T Laa/ <. f(, 65-1155870 Ngt Applicable
Zip Country Zip Country " ) $8.75 Agditional
.. 5. Certlficate of D d :
3 (7/?\53 § I'ﬂ?" ZZ[{’,(,{ ertlficate of Status Desire: | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T TRy s —— R e — = 'Name N - J—— — T e R " T i T T m e
CROSBY, JAMES 8 Strzel Address (P.O. Box Number Is Not Acceptahie)
I ress (P.O. Box Nu s No able
1725 SW IMPORT DR i
PORT SAINT LUCIE FL 34953

City FL Zip Code

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
| Signature, typed or printed name of registered agerl and tit'e i epplicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . )
N 9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 TrustiFund C:ntr?gulion‘ o 0 fci‘.e%qal\g?;f ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . {PY O Delete TITLE O3 Change [ Addition
NAME - CROSBY, JAMES B NANE
street aocaess | 1725 SW IMPORT DR STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE FL 34953 CITY-ST- 2P
TIE v ) 1 Detete ME CJChange [ Addition
NAME CROSBY, JESSICA M NAME
street anoRess | 1725 SW IMPORT DR STREET ADDRESS
orv-si-ze | PORT SAINT LUCIE FL 34953 oITy-5T-27P
TITLE ] Delete TITLE [ Change [ Addition
NAME TTom T s erE e T o NAME N A Tttt ’ - o '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I1P CITy-51-2IP
TILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an Zddress, with all other like empowered.
N AN Y L= \/
SIGNATURE: \C Al -\\TF e BROAFEED  Ames fC)t’d:gy /~ ) P-O0F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRi:T Data Daytima Phong #

T

CR2E034 (10/02)

[F=FAY, ¥



