2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069721 FILED
1. Entiy Nama May 24, 2000 8:00 am
CHAMP INDUSTRIES INC. Se cretary of State
05-24-2000 90138 022 ***150.00
Principal Place of Business Mailing Address
2002 LIMBUS AVE 2002 LIMBUS AVE
SARASOTA FL 34243 . SARASOTA FL 342433330
T s R ORI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65—0857950 Not Applicable
oo Country P Country 5. Ceriificate of Status Desired [ ?e%';asqﬁfe‘g“ma'

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent - i - -l

- . Nam-~ * '

QUINLAN, JOHN Sirest Ackess (0. How Numbe: hiot Aoapiatie)
1401 MANATEE AVE W. N L

STE 920

BRADENTON FL 34205

City A R FL Zip Cogie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Eloction C an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁgt szndagoie:lr?bu“;n:nc:lng O fg,},%?ohgzife
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] [ Delete e [dcChange [ Addition
HAME SHUSTER, STEPHEN E NAME
STREZT ADDRESS | 2002 LIMBUS AVE STREET ADDRESS
cy-s1-2ip SARASOTA FL 34243 CITy-ST-2IP
e D 7 Delete TTLE []Change [ Addition
NAME GRIFFIN, RITCHIE NAME
sTReer Acoress | 12251 HOLLYBUSH TERRACE STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34202 CITY-ST-2IP
mE__ . = } DOoeete.. F™E . ] - .- .= - ; Elohange [ Addition-) -
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TLE - ' [T Delete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TITLE 1 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TiTLE - (1 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1- 2P CITY-§t-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 if made under cath; that | am an officer or director
of the corparation or the gegei r trustee e wered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjmg ith afl other like empowered.

SIGNATURE:

. ‘ l/]r) Qdl-721-L%00

URE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ﬁle Daytime Phone #

MOAKY

~rR2ENA4



