2000 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # P94000086854 Apr 17, 2000 8:00 am

1. Entity Name

CHAMPION FIBERGLASS PRODUCTS, INC. ecretary of State

04-17-2000 90015 018 ***150.00

Principal Place of Business Mailing Address
1145 13TH AVE EAST 1145 13TH AVE EAST
PALMETTQ FL 34221 PALMETTO FL 342214167
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0580079 Applied For
Not Applicable

Zp Country Zlp Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
- _ 6. Name and Address of Current Registered Agemd_____________ _[..—~- — 7. Name and Address of New Registered Agent
Name
EDMONSON, J. HOMER Street Address (P.O. Box Number is Not Acceptabie)
1145-13TH AVE £
PALMETTO FL 34221
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.

sonune  TIOMER EDMOSNSON, PRESIDENT 2/24/00
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaimg} CATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) -ErrlS::lgzn%agoa??;ugg]:nc‘ng 0 fi{gﬂoﬁg}ése
(See criteria on back] O Make Check Payable to Department of Stafe ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIKRECTORS IN 11
TITLE D 3 Delete TLE Ol Chenge [ Acdition
NAME EDMONSON, J. HOMER NAME . -
streeT AooRess | 1145 13TH AVENUE EAST STREET ADDRESS
CITY-S7-2IP PALMETTO FL 34221 . CIry - ST-21IP
TITLE D Delete TITLE [] Change  [] Addition
NAME EDMONSON, CHET A. NAME
sreeT aporess | %1145 13TH AVENUE EAST STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 CITY-ST-21P
me - T T - Ty me ™™ |° ST T - - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-87-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pel TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21# / CITYTST—ZIP
13. | hereby.a Gees pot qualify for the exgmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicgf®d on this report or,sup Whesurhte and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
OLU"I P fte this report as regyfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12t
chang (i ftirelf Y Fite
: - % ..’gffl 2/24/00
SIGNATURE; [ NEHTHA
AE AND TYPELFUR PRI DA NING OFFICER OR DIRECTOR Date Daytima Phone #

vt

CR2E 034 {9/99'



