2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000058219

CHEROKEE ELECTRIC, INC.

Principal Place of Business
7006 GREEN HORN PATH
ST. CLOUD FL 3477

Mailing Address
7006 GREEN HORN PATH
ST. CLOUD FL 3477t

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90298 042 ***150.00

Wy wor~ — -

T

Suite, Apt. #, etc. Suile, Apt. #, etc. I CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OVC-20L040 ORN Not Applicable
Zi Countr Zi Countr T ” m
R ouy P - . Y 5. Certificate of Status Desired O $8.75 Additional
e il o - =x-__. - FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A CORPORATE SERWCES INC. Street Address (P.0. Box Number is Notﬁcc@ptable)

218 SOUTHERN COUNTRY LANE
Cit Zip Code
_}a.‘qr Clovy FL 74 27/

bBriuna p. AMichals

8. The above named entity suomits this statement for the
the cbligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of

purpose of changing its registered office or registered agent, or both, in

Michol s

the Slate of Florida. | am famfar With. and accept

ragisiered agent and fitle if applicabie

Driaa P

(NCTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Checl?:bayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

12, | hereby certify that.the information supp
indicated on this report or supplemental

of the corporation or the receiv
changed, or cn an attachment

SIGNATURE:

iled with this filing does not qualify for the exem
report is true and accurate and that
er or trustee empowered to execute this repor

with an address, with all other like empowered.

my signature shall have the same |
t as required by Chapter 607, Flori

ption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
egal effect as if made under oath: that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

\_// Aoy } G WS- o)

)

Daytime Phone #

Droeomn

ANt

CR2EQ34 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PD [ Detete TILE DOlchange O Addition
NAME NICHOLS, BRIAN NAME
STREET ADDRESS | 7008 GREEN HORN PATH | STREET ADDRESS
CiTY-ST-21P ST. CLOUD FL 34771 CiTY-ST-21P
TITLE TD [ Delete TILE [JChange 7] Acdition
NAME MCMICHEN, LORRAINE NAME
STREET ADDRESS | 4225 SASHA TRAIL STREET ADDRESS

| GM-st-2@ 1 ST. CLOUD FL 34772 e L Jamstae | ammaame e S
TITLE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- OITY-ST- 2P CITY-ST-21P

}7




