FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000091064 ecretary of State

1. Entity Name 04-23-2003 90127 011 ***150.00
CHERQOKEE CATTLE COMPANY

Principal Place of Business Mailing Address
1420 S FLORIDA AVE 1420 S FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 33803 B U [] 2 1 8 9 0
P ___ R
amp D ﬁOﬁ)(ﬂ[ SHOO
S“”e Apt. #, ete. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

L City & State aﬂo ‘ F L Clty &lzate ,M d ‘ F L 4. FE| Number 59'3474558 :Ef;?;g:;bb

3%3 ! 5 JCojj{try S lea R O ‘7 doqu/ g 5. Certificate of Status Desired d ?eae.;?q l‘ﬁidc:ﬁo”??l

6. Name and Address of Current Rogistered Agent. —_  .—. . — . — .7._Name and Address of New Registered Agent
Name
HARPER, ROBERT F I B Street Address (P.O. Box Number is Not Acceptable)
1420 S FLORIDA AVE
LAKELAND FL 33803

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) . DATE
FiLE NOwU! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Mav 1’ 2003 Fee will be 3550'00 Trust Fund Contribution. D ’ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D B CJ Delete TE O change ) Addition
NAME HARPER, PAUL SEAN - NAE
streer anoress | 1420 S FLORIDA AVE STREET ADDRESS
arv-st-2¢ | LAKELAND FL 33803 CITY-5T-2IP
TILE D 1 gelste MLE O change  [2] Addition
NAME HARPER, AMY NAME
streer aooess | 1420 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CiTY-ST-2IP
mLE DPS o O Delets e e _[Jchangs  [5 tadition
NAME 'HARPER, ROBERTF Il ~ NAME
streeT Apoaess | 1420 S FLORIDA AVE STREET ADDRESS
CITY-§7-21P LAKELAND FL 33803 CITY-ST-ZIP
TITLE [J Delete TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TImE [T Delste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T delet TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactynent with an address, wihil other like empowered.

#JGNATURE @Tﬁn OR WZD NAME OF SItiNlNG OFFICER OR DIRECTOR Date Dafiima Phone #

SIGNATURE: .. A RADRIASUR DRDRED H‘&]DS /8(93)(044 89949

ULOGUraY

nv

. CR2E034 (10/02)



