2001 UNIFORM BUSINESS REPSRT-{UBR)

s FILED

DOCUMENT,# P98000011440

1. Entity Name !

CHAMPION ENTERPRISES, INC.

Jun 07, 2001 8:00 am
Secretary of State

05-03-2001 90031 020 ***150.00

Principal Place of Business Mailing Address
MM 945 PO BOX 408

LS 9 OCEAN SIDE TAVERNIER FL 33070

KEY LARGO FL 33007

48303

I

3. Printipal Place of Busness 3. Moiing Address

(R

NI

DO NOT WRITE IN THIS SPAC

Suile, Apl. #, etc. Suite, Apt. ¥, etc.
City & Slals City & State 4. FEI Number 65.0817 181 Applied For
: Not Applicable
Zip Country Zp Country . . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Addrass of Current Registered Agent : 7. Nams and Address of New Registared Ageni
. . _ < - Name, . __ ., . § o
LOCKE LARRY e | L e
P T T ~Street Address (P.C.,8ax NGper ls Npt Acceptab
<IBIELAGBNE S S Srenhes OB L E PR e
TAVERNIER FL 33070 3, Coral aus 7
- Cil - ZipCode
Tavera/ie. FL | *%>70
8. Tha above named entlty submits ihis statement for the purpose of changing its re gisterad office of registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, fyped or printad Neme of registened spent anc ttie ¥ applicatie. (NOTE;FMMW.MMM-W DATE .
B. This corporation is eligible to satisfy its Intangibie FILE NOW!M FEEIS$180.00 . _ . L. (0 cocioniCaimpdigi Fimneing™ =~ 6B B0 u 1.
Tex filing requirement and elects lo do 8o, -~ . - | After MAYm'mermSSﬁ.DO " Trust :nuag‘g:(r?;uﬁ;n?c nd. o %g‘gqoﬁ'::’;se
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE P O peten TIE Oicange [ addition | &
S
HAME LOCKE, LARRY NAME =
swheeT aboress | MM 84 5 US | OCEAN SIDE STREET ADORESS 3
omv-5t-z¢ § KEY LARGO FL 33037 - carv-sr-ze e
LE [ petete TME O change [ Acdition g
NAME RAME
STRTET NDDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-21P
TME O Detele TIE DO change [ addition
NAME NAME )
N . — L =t = e e e S ————— e | oi——
= ETRCET AOORESS GTRECY ADORESS . I _ ‘
CTY-S1-21p CITY-ST- 2P .
TLE 3 Detete TME O cChange [ Adelion
MAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2p CITY.ST-DIP
Ime [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-S1-21p CiTy-ST1-29
TTLE {1 Delete TmE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Sy-§1-2e CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further cartify that the information
Indicated on this report or supplemental report IS thue and accurate and 1nat my signature shall havae tha same legal effect as il mada undar oaih; that | am an oflicer o director
of the corporation or the receiver or brustpa empowered (o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanped, or on an attachment with an address, with all clher like empowerad. 52
368" 32500 70
SIGNATURE: w o Zo~2/ M
WAME OF SKINNG OFRICER OF (SRECTOR LA™ Daytima Phone #




