2001 UNIFORM BUSINESS REPORT (UBR)

FILED

* B [
DOCUMENT # P94000086854 I\/Sl ay O% , 2001f g tO? am
1. Entity Name ecre al'y O a e
CHAMPION FIBERGLASS PRODUCTS, INC. 052022001 J0152 049 150,00
Principal Place of Business Mailing Address
1145 13TH AVE EAST 1145 13TH AVE EAST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0580079 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqaf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o —— —— — = — 2 Faryi— ———— 5 —
EDMONSON, J. HOMER
1145‘131-'_' AVE E Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typed or printed name of registerad agent and tits it applicable.

INOTE: Registared Agent signiture required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filin_g r_equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faas
(See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete TITLE O change [ Addition
NAME EDMONSON, J. HOMER NAME
street aopress | 1145 13TH AVENUE EAST STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 GITY-5T-2P
TILE O Detete TIMLE [] Change [ ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
~TITLE - - - - - o [ belete TLE - = . [J.Change—-.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 cChange (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TTLE ' O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T-2P

13. | hereby centif
indicated ga

does not qualify for
urate and that

rred

JTHOMER EDMONSaN— 4 £

e examption stated in Secticn 119.07(3X), Florida Statutes. | further certify that the information

r p signature shall have the same legal effect as if made under oath; that | am an officer or directar
! _ﬁuie this report gs required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gL lixe empow!

; 941~723-3072

& OFFICER OR DIRECTOR

ac ini
T e TUTL

Daytirna Phone #

@é

CR2ED34 (10/00)



