2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000081982

1. Entity Name

CHAMPION TRAILER MANUFACTURING, INC.

Principal Place of Business

1023 GUNN HIGHWAY
ODESSA FL 33556

Mailing Address

3355 BEARSS AV
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90041 013 ***150.00

A O

DO NOT WRITE IN THIS SPACE

e e N BN Jo
City & State Cily & Slate 4. FEI Number ﬁ 3""5 ! i"g T Tapphed For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S SANDERS’ WA'LTER ~ —_— —_ —|—Street-Address-{P:0=-Box Numter is Not Acceptable) = -
3355 BEARES AVENUE
TAMPA FL 33618
City FL Zip Code

8. The above named enmy submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

lh iy Sundoed

Signature, typed ox.;ﬂmed name of registered agenland title if applicabla.

(NOTE: Registered Agant signature reguired when reinstating)

o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Changs [ Addition
N CORNETTE, ROBERT Nave

. STREET ADORESS | P.O. BOX 456 STAEET ACDRESS
CiTY-ST-ZIP ODESSA FL 33556 CiTY-5T-2IP
TIMLE P [ elete TITLE [JChange [ Addition
e CORNETTE, ROBERT NAME
STREET ADDRESS | 1023 GUNN HWY STREET ADDRESS
CITY-5T-21F ODESSA FL 33556 CITY -ST-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE 7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TTLE ] Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

not qual; he exemptionAtated in Sect
d acgurate and thaf fy signature spfall have the sal
of the corporaticn
changed, ar on an

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. [ further cértify that the information
me legal effect as if made under oath; that | am an officer or director

rt as reguired By Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

2000 EBRRVOYLS

I mdnfnu;lz #fiD TYPED OR PRWWG QFFICER OR.DIRECTQR

Date Daytime Phona #

DEYCLPY

J

CR2E034 (9/01)



