FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90070 021 ***150.00

2001 UNIFO‘RM BUSINESS REPORT (UBR)
DOCUMENT # P34794

1. Entity Name

CHERRINGTON CORPORATION

Principal Place of Business Mailing Address

P. 0. BOX A P. Q. BOX A
FAIRFAX NN 55332 FAIRFAX MN 55332
us

2. Principal Place of Business 3. Mailing Address

MAAETETRRRLR AN

DO NGT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 41_1233401 Applied For
Not Applicable
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R MName
e G e e T T o et e e P o — ] —r—— m—— = - . - - N - P _—
COX, AL Street Address (P.0. Box Number is Not Acceptable)
428 UNCOLN AVE- I ress ( UL BoxX Number | ccepla
VALPARAISO FL 32580
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registerad Agent sighature raquired when rainstating) DATE
. Thi ion is eligibl isty its Intangi FILE NOW!Y! FEE IS $150.00 . o
e remantand soos dnan e After MAY 1, 2001 Fee wiu$ be gssu 00 10. Election Gampaign Financing $5.00 May e
9 1eq ' ’ . Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Dekte T Ol Change [ Acdition
NAME CHERRINGTON, ROGER NAME
sTREET ADDRESS | 1245 3RD ST. S. STREET ADDRESS
ory-st-7p - INEW ULM MN CITY-ST-2P
TIMe D} 0O Detete TTLE {Jchange [ Addition
NAME NELSON, EUGENE NAME
sTReeT a0DRESS | ATE #3 STREET ADDRESS
omv-s-2P | NEW ULM MN CITY-ST-2IF
Tme SD O Delete TITLE Ol Change () Addition
= <1 y Fe— o - . - ] L e S ] R S NS P e mE e mn, TR e LT e
NAME NELSON, JUDITH - NAME -
sTReeT ADORESS | RTE '#3 / ) " STREET ADDRESS
orv-s-2P | NEW ULM MN T CITY-5T-2P
TITLE ! - 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-7IP
TITLE [ Defete TITLE [ Crange 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.,

SIGNATURE: De ks

AP

507 Wlb 126

tav o

SIGTTLTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



