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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000002721

1. Entity Name

CHEYENNE INVESTMENTS, INC.

Mailing Address

P.O. BOX 12188
SALEM OR 872030168

Principal Place of Business

P.O. BOX 12188
SALEM OR 97309

2. Principal Place of Business 3. Mamng Address

Dallanc

do/sm

Suite, Apt. #, etc.
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FILED
GOJAN2! PH 3:58

SECRETARY OF STATE
TALLAHPSSEE FLORIDA

A A

DO NOT WRITE IN THIS SPACE

City & State Sé:n( We R 4. FEI Number 93-1168201 " | [Applied For
o e o ) 0 I Imm e
Zip Country Zipq730ﬁ Country M5ﬁ. 5. Certfficate of Status Cesired 0O ?e'; ;,Sqlﬁggtmal
6. Name and Address of Current Registéréa Agent 7. Name and Address of New Registered A_g_gnl 7
Narne

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL | Zip Cede

SIGNATURE

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.

Sigratura, typed or printed nama of registered agent and hitle if applicabls.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the irformation su
indicated on this report or supplemenfal report ig true and accurate angi t
of the corporation or the receiver or tustee prmpbwered to execute (h

changed, or on an attachmentwith gn addgsgf with ay like 2

SIGNATURE:

(See criteria on back) O Make Check Payable to Deparlment of State

1. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1 CP [T petete FITLE Ochage - ™
NAME COLSON, WILLIAM E NAME 100002123541 ——=
swaee ooness | 2950 MCGILGREST ST SE #200 STRETADLRESS —02/08/00--01136--012
GITY-ST-2P SALEM OR 97309 CITY-ST-27 150,00 kel S0 ﬂll
TITLE cv 1 Delete TIME [JcChange [0,
NAME COLSON, BARTON G NAME
STREET ADDRESS | 2950 MCGILCREST ST SE #200 STREET ADDRESS
CITY-§T-2P SALEM OR 97309 CITY-5T-ZP
TITLE S O belete TITLE Ochange [
NAME THORN, BRUCE D NAME
STREET ADDRESS | 2250 MCGILCREST ST SE #200 STREET ADDRESS
CITY-ST-2IF SALEM OR 97309 i | CITY-57-2IP
TILE T o [ Delete TITLE OChange [ -'1
NAME BRENDEN, NORMAN L HAME
STREET ADDRESS | 2950 MOGRCREST ST SE #200 STREET ADDRESS

om-st2e | SALEM OR 97309 CITY-ST-2IP
TITLE T I:I beléle ' TITLE [Ochange [+
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O pelets TITLE Ol Change [0 ***-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP

lied with this filing does not qualify tor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
1: my signature shali have the same legal effect as if made under oath; that | am an officer or director
gifort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

S03 310 oy

oo X 7209

SHENATURE AND TYPED OR PRINTED‘NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phona #




