f 2005 FOR PROFIT CORPORATION

- RE{ ISTATEMENT e
DOCUMENT # P03000059592 :

1. Entity Name
CHAMPION'S CLEANING SERVICE, INC.

S VR e
Principal Place of Business Mailling Address o R urs
12783 HIDDEN CIR. N. 12783 HIDDEN CIR. N.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
. O
Suite, Apt. #, etc. Suite, AR, #, etc. 5 TW‘W
City & State City & State e ‘ Applied For
L\Z.S?_O.LE) Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ ?eae ;’i l’:ﬂ""‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMPION, SUSAN O
12783 HIDDEN CIR. N. Street Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32225

City FL I 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. 1 arm familiar with, and accept
the obligations t}tegislered agent.

SIGNATURE \/(//AQL 0 %ﬂﬂ ﬂ//m/

Sn ature, typed or printed name of registered agent and fitle # apphc%le {NOTE: Agent quired when DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE [»] O pelete TITLE - El Change 7] Addition
NANE CHAMPION, SUSAN O NAME  SBOOOSCA S0
STREET ADDRESS | 12763 HIDDEN CIR. M. STREET ADDRESS IO HLOS--01045—-008 =] .._al]. i
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-§7-2IP
TME D J Delete TITLE [ change [ Addition
NAME CHAMPICN, ALFRED D JR. NAME
STREET ADORESS | 12783 HIDDEN CIR. N. STREET AGIDRESS
CiTY-5T-7IP JACKSONVILLE, FL 32225 CiTY-S81-ZIP
TME ' 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF &li Dale Daytime Phone #

B Aibabkall ACT 1 9 MO0



