~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po7856

1. Entity Name

Champion Realty Corporation

¥

//

Principal Place of Business

16825 Nerthchase Dr
Suite 800
Houston,

TX 77060

Mailing Address

6400 Poplar Ave
Memphis,

TN 38197

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91588 025 ***150.00

'10070126

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2694188 Not Applicable
Zi Count Zi Count .
P i P i 5. Certificato of Status Desired M ?i.ggqmgg.onm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o i e e e e e o Name .. . . e
U.s Co rporat ien Company - Street Address (F-‘.O. Box Number is Not Acceptable)
1201 Hayes St Suite 105
Tallahassee, FL 32301 . >
City FL I Zip Code

SIGNATURE -

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, typed or printed name of regisiered agent and ttle if applicable.

{NOTE; Regislered Agent signature réqui_red when reinsiating) .. .

.DATE

: -;9, This c;.orp'or.'.'ation is eligible to satisfy its intangible |
_ Taxfiling requirement and elects to do so.
. {See criteria on back) .

FILE NOW!I FEE IS-"$1 50.00
) After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

. . X : . [=]
1, . OFFICERS AND DIRECTORS Tz - - -~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 2
e President ' [] Dekte TE (] Change’ [ Aadtion | >
NAME Dillon, John T NAME , 3
STREETADORESS | 2 Manhattanville Rd STREET ADDRESS &
OITY - §T-2IP Purchase, NY 10577 CITY - §T- 2P . 5
TLE Vice President D Delete TITLE D Change D Addition
NAME Ealy, C. Cato NAME
SREETADDRESS | 2 Manhattanville Rd STREET ADDRESS
av-st-2f  |Purchase, NY 10577 cry - 81 2P
TLE VP & Asst. Treasurer [ | beee TLE [] Change [ ] Addiion
e~ - —=\White,~Thomas B - —_ . Qv _ _— - o e . . R
sreeTab0Ress [ 1 South Wacker Dr - STREET ADDRESS
av-s1-22 [Chicago, I, 60606 CITY - ST-2IP
TITLE Secretary [] beete TITLE |:] Change [:] Addiion
NaME Smithers, Barbara L NAME
STREETADDRESS | 2 Manhattanville Rd STREET ADDRESS
CITY - §7-ZIP Purchase’ NY 10577 CITY -87- ZIP
e Assistant Treasurer [] beee mE [] Change [ Addiion
NAME Kliman, Thomas A NAME
smeeranoress (6400 Poplar Ave STREET ADDRESS
CTY-8T.2FP Mem‘phis' TN 38}_97 - CITY -8T-2IP . . . .
TIME Assistant Treasurer [ |Dke [me S © [} Crange [ ] Addiion
NAME .|Finnegan, . John. . NAME R T T
sweeTACoRESS (64 00 Poplar. Ave.. ) . " .. ] STREET ADDRESS ye S
orv.st.2P IMemphis, TN .38197 Gry.st-ap -

in Block 11 or Block 12 if chan

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is irue 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

John Finnegan

Y-2(-pl 901-763-6000

SIGNATURE:

IGNATURE AND TYPED Q|

D NAME OF SIGNING OFFICER OR DIRECTOR

, or on an a?hmen! with an address, with all other like empowered.

Date Daytime Phone #

STFFL32381F .1

1 4

/



