2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 358477

1. Entity Name

J.W. CHEATHAM, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90087 037 ***150.00

Principal Place of Business

73? WESTPORT PLACE
WeST PALM BEACH FL 33413
us ’

»

Mailing Address

73% WESTPORT PLACE
WEST PALM BEACH FL 334131661
us

2. Principal Place of Business

GBI RER A ROAR IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—128?488 Not Applicable
2p Country 2 Country 5. Cerificate of Status Dasired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHEATHAM: JOHN w. Street Address {P.O. Box Number is Not Acceplable)
7396 WESTPORT PLACE
WEST PALM BEACH FL 33413
City FL Zip Code

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

'SIGNATURE

Signature, typed of printed name of registered agent and hitlg .f applicable

{NOTE: Registerad Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00

- 10. Elaction C i i
After MAY 1, 2000 Fee will be $550.00 0. Elaction Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [dChange [ Addition
HAME CHEATHAM, JOHN W. HAME
sTREET ADCRESS | 144 SPYGLASS LANE STREET ADDRESS
ore-st-ar 1 JUPITER FL CITY-S7-2P
TIME VP 2 Delete e [JChenge [ Addtion
NAME UHRIG, THOMAS P. HAME
sTRecT ADDRESS | 906 ELM CIRCLE STREET ADDRESS
on-st-2¢ | JUPITER FL CIrY-ST-2P
TITLE [ Delgte THLE [] Change [ Addition
NAME NAME L %
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-57-71P
13 [ pslste TILE ) Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-$T-21P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Acdition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. [ herehy certify that the information suppiied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiverdr trustee empowgred
changed, or on an attachmerit ah adgdress, with al

on stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or directar
y'Chapter 607, Florida Statutes; and that my name appearS/' Block 11 or Block 12 if

op
RE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

{
9ofon A0

CR2E034 (9/99)



