»

; FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # FQ200000461 1
1. Entity Name - 07-21-2003 90133 001 158.75
CHEROKEE CHAINLIN & CONSTRUCTION INC. l)
Principal Place of Business Mailing Address
435 S. BON VIEW AVE. 22405 LA PALMA AVE,
ONTARIO CA 91761 YORBA LINDA CA 92887
2. Principal Place of Business 3. Mailing Address “ll}lll ml Ilﬂl “I“ Ilm "m Ilm “”l llm lllll l‘)l‘ “‘“ “l‘ 1“‘
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 071 75763 Not Applicabie
zp [ coum zp Gauntry 5. Certificate of Status Desired (%) gg-ggq&?;;ﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = - o =|=Name = et - = - -

MITCHELL, ADRIAN

210 S. GOLF COURSE DR. Street Address (P.O. Box Number is Not Acceptable)

HURLBURT FIELD FL 32544

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $550.00 )
! 9, Election Campaign Financin
After September 10, 2003 Fee wilf be $750.00 Trust Fund Cc?ntr?bulion. ’ O ?&gﬂ}z%?ohgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ oelete TITLE O change ] Addition
HAME BREWER, JOHN NAME
staecT anoress § 435 S. BON VIEW AVE. - N sTreeT ADDRESS
CITY-ST-21P ONTARIO CA 91761 CHTY-ST-2P
TITLE 5 3 Deletz THLE [ Change [ Addition
NAME BREWER, KARLA NAME
sTheer avoress | 435 S. BON VIEW AVE. STREET ADDRESS
orv-sr-ze | QNTARIO CA 91761 CITY-ST-2IP
TITLE . [ Delete TITLE R [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
THLE - [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2/P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-Z1P CITY-ST- 2
TTLE [ Dalete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: b/f SABE REQUIRED 7/5%3 (209) %G 7/ /57

Sjﬂ-ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

av  9528vi0

CR2E034 (4/03)



