2001 UNIFORM BUSINESS REPORT (UBR)_
DOCUMENT # P97000081982 M

1. Entity Nama

CHAMPION TRAILER MANUFACTURING, INC.

Principal Place of Business Mailing Address ~
1023 GUNN HIGHWAY 1023 GUNN HIGHWAY
ODESSA FL 33556 CDESSA FL 33556

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90158 028 ***150.00

i

IR

AN

2. Principal Place of Business Sj{%ﬂing Ad‘dry /‘/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7;:@ & State d‘/ 4. FEINumber  §G-3469469 Applied For
d’”PL} / /jf/ (4 Not Applicable
Zip Courtry Zp ooy Coppr o < $8.75 Additional
J 3 ‘ / J) w 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
- . Name ) ’ -
SANDERS, WALTER
Street Address (P.O. Box Number is Not Acceptable
3355 BEARES AVENUE ’ ( praote)
TAMPA FL 33618
City FL Zip Code

8. The above named entity sfythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE de %// Y iﬂ dé%_/ %/ﬂ/
ATE

Signatura, typed c™Printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
; ion is eligi iafy i | m
9. This corporation is ellglblcc: th) satlsfyéls Imtangible A Fi:ﬁ:l?‘gfam f;EE IS‘;"$;:0.E;J:0 00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm_g r_eqmrement and elects to do so. fter ' ea Wi $550. Trust Fund Contribution. O Added to Fews
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TILE O change [ Acdition | &
NAME CORNETTE, ROBERT HAME 2
streeT aooress | P.O. BOX 456 STREET ADDRESS 3
Ciry-51-21P ODESSA FL 33556 CITY-ST-ZIP g
o

me P ) Dalete e [ change [ Addion | &
NAME CORNETTE, ROBERT HAME

street aooaess | 1023 GUNN HWY STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
,-ﬁﬁ-_-Ev-—_-—:--s R — = . e A T D R -*;D-ﬁwa -.ﬁﬁ'E- T B s = S e Dmﬁﬁr ﬁ.!:‘anam-oenr T o=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [} Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Ghange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TST-7P

13. | hereby certify that the information supplied with this filing.e€s not q y for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is fryg=afid accurate-snd that my signature shall have the same legal effect as {f made under oath; that | am an officer or cirector
of the corporation or the recelver or trustee empeWiered to exegutd this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgsg&s, with all otherfike empowereg
SIGNATURE: ,/l 2 Corna® | ¥139004 l‘fE

;;;.'nf"» RE AND TYP -W IGNING OFFICER OR CIRECTOR

Hate Daytime Phone #

/



