FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S$27318 ecretary of State

1. Entity Name 04-23-2003 90061 045 ***150.00
CHAMPION CARPETS, INC.

Principal Place cf Business Mailing Address
519 SOUTHWEST PARK ST. 519 SQUTHWEST PARK ST. .
OKEECHOBEE FL 349724144 OKEECHOBEE FL 349724144 1100705
2. Principal Place of Busness 3. Mailng Address H"”Iu ”l”m ’l"l ”m um ml H‘ l” Ilmm“ IJI" mn ml
Suite. Apt. #, ete. Sute Apt #.ete. . § (] CHECK HERE IF MAKING CHANGES
9 5 Fd7 qp £
City & Sta City & State 4. FE! Number Appliec For
5&“1 atﬁd @ OW 59—2638131 Not Applicable
C‘TUT o ZIp . (ch‘im'y____ __. |5 Cerliicatoof Statys Desired [ _§igi§f£‘_"”i o
3 6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent .
Name
CHAMPION, BILLY W. Street Address (P.O. Box Number is Not Acceptable)
519 SOUTHWEST PARK ST.
OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalurs, typed or printed nams of registarsd agent and title if applicablg. [MQTE: Registered Agent signatura required when rainstating)} DATE
R"f FILE NOW!!! FEE IS $150.00 . N )
s 9. Efect F )
At Moy 1,2000 Foo wil b0 $55000 TS [ $5.90 e
i Make Check Payable to Florida Department of State ' -
10. . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
TME DPC [ petete TITLE (3 Change (7 Addition
NAME CHAMPION, BILLY W. : NAME
street anoness | 918 SW PARK ST. STREET ADDRESS
CITY-§T-21P OKEECHOBEE FL CITY-§1-21P
TITLE DVPT 1 Delete TITLE [J Change  [] Addition
NAME ‘| CHAMPION, REGINA A, NAME
steey anoress | 918 SW PARK ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL o s = Qoonystne v o e -0t e e= L =
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -5T-ZIP

12. | hereby certify that'the information supplied with this fitin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asfequired by Chap!er 607, Flarida Statutes; and that my name appears in Block 10 or Bloclk 11 if

changed, or on an attachmem lh an address, with all pther like empow
SIGNATURE: T“& Lyl VL% A -P0-85

SIGNATURE A@ 7?59 OR PHINTEME OF s:emm; OFFICER OR DIRECTON Date Daytime Phona #

(YA N s

nv

CR2E034 (10/02)

i



