2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081982
CHAMPION TRAILER MANUFACTURING, INC.

Principal Place of Busingss Mailing Address
1023 GUNN HIGHWAY 1023 GUNN HIGHWAY
QDESSA FL 33556 QDESSA FL 33556-5301

2. Principal Place of Business 3. Mailing Address l|||”||| ul ’I” I

|

FILED
i- Eniy Nem Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90025 029 ***150.00

[

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
-—qum Not Applicable
Zi i Co - iti
P Country Zip : untry 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e W /for Sanderd

SANDERS, WALTER - .
13910 N DALE MABRY HWY. Street Addzsi E%O % %umber |> No%}uéa/%\%e .

SUITE ONE
v Tanpa FL

SFuy

TAMPA FL 33618
B. The above narmeg enlity supmits this statement for the purpose of changing its registered office or registerec,agent, or both, in the State of Florida.

Ayt 3 5/po

SIGNATURE ’
Signatura, typed #r printed name of regnatered agent and bille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) b7 Make Check Payable 1o Departiment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE {Jchange [ Addition
NAME CORNETTE, ROBERT NAME
sTreeT aooress | PO BOX 456 STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP
TILE P 1 Delete TIMLE O] Change [ Addition
NAME CORNETTE, ROBERT NAME
streer aporess | 1023 GUNN HWY STREET ADDRESS
CITY-31-2iP ODESSA FL 33556 CITY-ST-ZIF
TITLE - F - - - - 1 palete TITLE - - - - "[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P T e L T CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delese TINLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental :
of the corporation or the receiver or 11|

mpdwered te execute this re

gul

##d does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
repg a’and accurate and that (py-Stgnature shall have the same legal effect as if made under cath; that | am an officer or director
] uﬁ quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Lo $13-Qar
SIGNING OFFICER OR DIRECTOR Cate Daytma Phong

CR2E034 (9/39)



