e ————y v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02573 Jan 29, 2000 8:00 am
Secretary of State
ERACY, INC.
AMERICAN CHEROKEE CONFEDERACY, INC o o o0 008 *erer s
Principal Place of Business Mailing Address
619 PINE CONE RD 619 PINE CONE RD
ALBANY GA 31705-6906 ALBANY GA 31705-6906 o = -
us us .
T PR [ v IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FEI Number | [Apolied For
930788746 | INot Anctizonis
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
- 6. -Name and Address of Current Registered Agent . Name and Address of New Registered Agent
T " Name T e N e e . — —_
BHOWN CLEVE 'LlGHTFOOT‘ Street Address (P.Q. Box Numbaer is Mot Acceplable)
5452 N. DEAN RD. B
ORLANDO FL 32817 N ' I
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, ar both, in the state of Florida.

. . S R I JE R o m et e AL

R T e i~ R E PP

SIGNATURE o A T e o T TN (Y e T ST . £ g Foe
Sighfiturs, typed or printad name of registe.-\alirknenl andtile f applicabls. " (NOYE: Registarad Agent signanis 1ec: & ~#+f.en reinstating) DATE
b .
FILE NOW: 9, Election Campaign ﬁnanc‘lng $5.00 May Be Make Check Payab'le 1o

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND_DIRECIOF\'S IN10
TILE PD . O pelete TLE [ Change ] Addition
HAME JACKSON, WILLIAM P "RAT NAME
STREET ADDRESS | 619 PINE CONE RD STREET ADDAESS
orv-s 2> | ALBANY GA 31705-6906 oimy-st-z°

e ST O Deete e Ol Changs T Addtion
NAME JACKSON, MARY : NAME

STREET ADORESS | 619 PINE CONE RD STREET ADDRESS ‘

cmy-ST-2F | Al BANY.GA 317056906 _ .- . .. . .. .. _ CTY-ST-2P _ . o~ o
TILE BA ’ O pelete TMLE [ Change [ Addition
NAME BROWN, CLEVE "LIGHTFOOT" NAME

STREET ADDRESS [ 5452 N. DEAN ROAD STREET ADDRESS

cmy-sT-2P | ORLANDO FL 32817-3241 Ciry-ST-2IP

me "~ [JChange [ Addiion

TILE PC [ Deete

NAME JACKSON, WILLIAM NAME

STREET ADDRESS | 619 PINE CONE ROAD STREET ADDAESS
orv-st-2F | ALBANY GA 31705-6906 CITY-ST-2P

TILE ST O pelete TLE ) {(JChange [ Addition
NAME JACKSON, MARY C NAME

SIREET ADDRESS | §19 PINE CONE ROAD STREET ADDRESS

omv-sT-22 | ALBANY GA 31705-6906 CITY-ST-2IP

TIMLE BA O Delete TIMLE [ Change [ Addition
NAME BROWN, CLEVE NAME

STREET ADDRESS 5452 NORTH 'DEAN ROAD STREET ADDRESS

on-sT-ZP | QRLANDO FL 32817-3241 OTY-ST-2P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centify that the information
indicatéd on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gp rﬂll@oy(}o or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5 % #

’,
SIGNATURE: _ (ZAS AT RS ey "“@EDJPM D flor— 9/ 777 57

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P Date " Daylime Phone #




