2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610704

1. Entity Name

CHEROKEE BUILDING COMPANY

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90304 047 ***150.00

AV 995l600

Principal Place of Business Mailing Address
200 REDBUD LN, 200 REDBUD LN, 11020053
PO BOX 8389 PO BOX 8389
. i H"“l |“|| ”l” ||”| ‘"“ ||“| Illl |m| Ill" Ilm |m| Iml |l|“ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1584241 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desiredt O gg'ggmﬁ?edénonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“MName -

-

KNOTT, WILSON A
200 REDBUD LN.

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regislered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

* FILE NOW1! FEE IS $150.00
. After May 1, 2003 Fee-will be $550.00
Make Check Payable to Florigfa Department of State

8. Election Campaign Financing , $5.00 May Be
Trust Fund Contribution. O Added to Fees

i
7

CR2E034 (10/02)

10. . £ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

wme . | PD ¢ O Delete TITLE O Cchange [ Addition
mme | KNOTT, WILSON A NAME -

staeer anoress | 200 REDBUD LN. ) STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2)P

TITLE O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2)P

TITLE [ Delete TITLE {7 Change ] Addition
NAME . [ P V-1 S B

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE ’ 1 Detete TITLE (I Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P CITY-ST-Z2IP

HILE T 7 Detete me [ Crange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CiTY-§1-71p

TITLE [ pelete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or lrustee empowered to execute this repgrt as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE:

o 22-03 47 77/%27

SIGNATURE AND'rvaD CR P?ﬂman NAME OF slGNl?G QFFICER OR DIRECTOR

Date T Daytime Phone #




