2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02573 Jan 30, 2002 8:00 am
b e Secretary of State
AMERICAN CHEROKEE CONFEDERACY, INC.
01-30-2002 90145 010 ****561 .25
Principal Place of Business Mailing Address
619 PINE CONE RD 619 PINE CONE RD
ALBANY GA 31705-6306 ALBANY GA 31705-6906
us us ,
S s A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-0788748 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nams
BHOWN, CLE{;E 'UGI"”FOBT' - Street Address (P.O. Box Number is Not Acceptable)
5452 N. DEAN RD.
- ORLANDO FL 32817
" 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
Slgnature, typed or printed name of registerad agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:ICERS AND DIRECTORS IN 10
TILE D [ Defete LE ’ [Jchange [ Acdition
NAME JACKSON, WILLIAM P "RAT NAME
streeT poness |619 PINE CONE RD STREET ADDRESS
arr-s1-z7 - | ALBANY GA 31705-6906 CITY-ST-21P
TITLE ST [ pelete TITLE [ ¢hange [ Addition
RAME JACKSON, MARY _‘ NAME
street anoress | 619 PINE CONE RD STREET ADGRESS
CITY-ST-2IP ALBANY GA 317056908 CITY-ST-2IP
TITLE BA . ) [ Delete TITLE [ change  [] Adéition
NAME BROWN, CLEVE "UGHTFOOT - ~ L NAME = - . -
staeer anpeess | 3452 N. DEAN ROAD STREET ADDRESS
orr-st-2r | QRLANDO FL 32817-3241 CITY-ST-7IP
TITLE PC. O pelete TITLE [ Change  [] Addition
NAME JACKSON, WILUAM . NAME
steer noress 619 PINE-CONE ROAD ) © ) sTReEr aboRESs
orv-st-ze | ALBANY GA 31705-6906 CITY-ST-2P
TITLE ST [ pelete TILE : [ Change [ Addition
NAME JACKSON, MARY C NAME
smeer anoress |619 PINE CONE ROAD STREET ADDRESS
orv-st-z7e  |ALBANY GA 31705-69068 CTY-§7-21P
TiTLE BA 1 Delets TNLE ) [ change [ Addition
NAME BROWN, CLEVE RAME
steet aooress | 5452 NORTH DEAN ROAD STREET ADDRESS
arv-st-zr - |ORLANDO FL 32817-3241 CITY-5T-2IF

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or suppléemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orsan att nt willy an address, with all other like empowered

smm M&@Eﬁ g [l -2 007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR Dlnscroal’ ] Date Daytima Phone #

o

CR2E037 (9/01)



