FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P94000086854 ecretary of State
1. Entity Name 04-28-2003 91828 004 ***150.00
CHAMPION FIBERGLASS PRODUCTS, iNC.
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. [] GHECK HERE IF MAKING CHANGES

.‘ )"
City & State City & State 4. FEI Number Applied For
65‘0580079 Not Applicable
<o Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

—Nare=—
‘

Street Address (P.O. Box Number is Not Acceptable)

EDMONSON, J. HOMER
1145-13TH AVE E
PALMETTQ FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE.NOW!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin
After My 1, 2003 Fee will be $550.00 paign Firancing. _+ $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D- [ Delete TIMLE O Change [ Addition
NAME EDMONSON, J. HOMER NAME
smeeraooress | 1145 13TH AVENUE EAST STREET ADDRESS
omv-st-ze | PALMETTO FL 34221 CITY-ST-ZP
TILE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE - Coee s = = [l peletenoe < JOTIE oo |- L s L - [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 pejate TITLE [J €hange  [J-Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 / I CITY-ST-7IP

does not qualify fdr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporijas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ORI 512 ED I Nowren Efmﬂnaoh 72<.‘n49§// 723 -30 7

oo P‘l[N‘TED NAME 0" SIGNING OFFICER OR DIRECTOR Daytime Phana #
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CR2E034 (10/02)



