P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHEYENNE INVESTMENTS, INC.

FO5000002721

Principal Place of Business

P.O. BOX 12189

Mailing Address

ATTN: DELLANE COLSON
P.C. BOX 14111

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 23, 2002 8:00 am

FILED
Secretary of State

01-23-2002 90061 015 ***150.00

Ay gesaeo

|I|||||\|l|i|l||INlHIUIIlNII||!||I|!l||HI|lII||II|IH|IH|IHII|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
93—1 168201 Not Applicable
( Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Tax filing requirement and elects to to so.

Name
C 7 CORPORATION-SYSTEM Street Address (P.0. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
. P - . "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5 00 May. E!e

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Faes -

(See criteria on back) a Make Check Payable to Department of State _

11. OFFICERS AND DIRECTCRS - il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THILE cp” [ Detete TILE (1 Crenge [} Agdiion | S

NAWE COLSON, WILLIAM E NAME =)

street anoress | 2250 MCGILCREST ST SE #200 STREET ADDRESS §

CITY-S7-2P SALEM OR 97309 CITY-51-2IF ﬁ

TILE oV ) [ Delete TME O change [ Addition | 5.

NAME COLSON, BARTON G A

streeT ADDRESS | 2260 MCGILCREST ST SE #200 STREET ADDRESS

CITY-5T-2IP SALEM OR 97309 CITY-57-2IP

TITLE S [ pelete TILE O Crange [ Addiion |
—|- e ———1-THORN; BRUCE-D e — N | - -

sTREET ADDRESS | 2250 MCGILCREST ST SE #200 STREET ADDRESS

CITY-ST-ZIP SALEM OR 97309 CITY-S1-7IP

TITLE T O belete TITLE [Jchange  [] Addition

NAME BRENDEN, NORMAN L NAME

sTRecT aporess | 2260 MCGILCREST ST SE #200 STREET ADDRESS

GiTY-ST-2p SALEM OR 97309 CITY-ST-2P

TITLE [ Gelste TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-2P

indicated on this report ar supplem
of the corporation or the receiver g
changed, or on an atlachment yita

13. | hereby certify that the information suppli ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayt is true and accurate and that my signature shall have the gsame legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

[€ss, with all other like empowered. / / @5 3 70 72017
S l ’
vi URE R&iD R %aefa@ 1102 X 7207
SIGNATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




