2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011056

1. Entity Name

CHAMPION ROOFING SERVICES, INC.

Principal Place of Business

3734 SPRING PARK RD.
JAGKSONVILLE FL 32207

Mailing Address

3734 SPRING PARK RD,
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90087 022 ***150.00

818329

WA MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3366%3 Applied For
Not Aoplicable
Zip Country Country $8.75 Additional

= = R et AT

Zip

. i )
5. Certificate of Status Des're_i-.—,-D.,—_--Feeﬂequired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIEDENHOEFT, CHRIS
3734 SPRING PARK RD.
JACKSONVILLE FL 32207

neme Arnc\d Tr‘ﬂ'\", .

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

P.A.

(L%ﬂﬂ }

8BS May Street

City

Jacksono \\e

FL

3370

4

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.

SIGNATUR

ctHiRis WeneHatfr PR DT

2/, o

éggcﬂre, typed or printed nahe of registered agent and titls if applicable.

{NOTE: Registered Agent sign’lure requirad when reinsréﬁng)

/ oATf.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. FEleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TILE [ Change  [_1 Addition
NAME WIEDENHOEFT, CHRISTOPHER J HAME

streeT aporess | 3734 SPRING PARK RD. STREET ADDRESS

orv-st-20 | JACKSONVILLE FL 32207 OITY-S1- 2P

TITE = 1 Delete TITLE EXECATIVE VIcE PREIOGNT  Thange [ Addition
HAME WIEDENHOEFT, RUTH NAME

sTreet ADDRESS | 3734 SPRING PARK RD STREET ADDRESS

crv-st-zF | JACKSONVILLE FL 32207 _ CITY-ST-2IP N ) . 7
TITLE O Delete TITLE VP oF oPErATIONS [ ¢hange & dition
NAME NAME OTIs A. DUNeaw, JR.

STREET ADDRESS STREETADDRESS | 373 Y  STRING PALE Ro.

CITY-ST-2IP CITY-ST-2P JACUs inILLE - 32207

LE ] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TTE [JcChange [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CiTY-ST-Z2IP CITY-ST-2F

TILE O pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad (0 exacute this repor as required by Chapter 07, Florida Statutes; and that my name a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

Block 12 if
-~

WE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date H Day’ﬁ.’\(a Prfe #

ZL_ARSERES (DM 4/:,% Zﬁw

—

0014069

CR2E(Q34 (10/00)



