2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93832

1. Entity Mame

CHEROKEE TRUCKING, INC.

Prinicipal Place of Business

Mailing Address

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90080 049 ***150.00

779 HWY 20 P 0 BOX 120
HOLLISTER FL 32147 HOLUSTER FL 321470120
us us ‘

2. Principail Place of Business

3, Mailing Address =

Suite, Apt. #, elc.

Suite, Apt. #, elc.

VAR OCACH D P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Applied For
59-2845109 Not Applicatle

Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
. Fea Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ _ : — . - - Name __. . _ . __

SHIPP, CAMILLE ANN Street Address (P.C. Bex Number is Not Acceptable}

229 LAKE IDA POINT DR

INTERLACHEN FL 32148

v 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

\‘i 3

Signature, yped of printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) =

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

Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete e [ Change (1 Addition
NAME SHIPP, CAMILLE ANN NAME

stReeT aooress | 229 LAKE IDA POINT DRIVE STREET ADCRESS

orv-si-zp [ INTERLACHEN FL orty-ST-2P

TE P 1 Delete TITLE [ Change [ Additian
NAME SHIPP, H. PAUL NAME

streeT apoeess | 229 LAKE (DA PQINT DR. STREET ADBRESS

ory-st-2p | [NTERLACHEN FL oITy-ST-2P

TRE | MR mer e e o o [2-Delete e B THTLE - conre} st . - . [O.Change— [T} Addition
NAME GARCIA, WILLIAM JR NAME

sTREeT aporess | 135 CUTTY CIRLCLE STREET ADDRESS

crv-st-zp | INTERLACHEN FL oITY-ST-2P

TITLE [ pelets TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

O -5T-TR CITy-8T-21P

TITLE O paiete TILE {7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TMLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
1of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

)/mr\fé%:‘;;j?}féaf?nilrﬂ{"ggh\lpp, Secretart/Treasurer 3/29/00 904-328-8188

SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhong #

SIGNATURE:

CR2E034 (9/99)




