FILED 3
2003 FOR PROFIT CORPORATION g
[} h
UNIFORM BUSINESS REPORT (UBR) . Jan 27,2003 8:00 am }
DOCUMENT #  P99000045375 Secretary of State
[
1. Entity Name 01-27-2003 90257 001 ***300.00
CHEYENNE PROPERTIES, INC.
Principai Place of Business Mailing Address
5521 GREENLAND ROAD 5521 GREENLAND ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3576935 Net Applicable
i i Count iti
Zp Country Zip ountry 5. Cerlificale of Status Desired O 53'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent
—_— — = — T — £ - — - i
POUCHER, ALLEN L JR. Street Address (P.Q. Box Number is Not Acceptable)
320 EAST ADAMS STREET
JACKSONVILLE FL 32202
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 chligalions of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent and titte if applicabie. (NCOTE: Registared Agenrt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) . .
N 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Detete TinE ¢ O Change [ Addition | &
NAME GUY, GERALD E NAME 2
streer anoress | 5521 GREENLAND ROAD STREET ADDRESS 3
GITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP 2
o
TITLE [ Delete TITLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TITLE ) O change O Addition
TeMET | Al TNAME T - —
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZIP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repll 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 corporation or the receiver or truste powered to axecute this report as required by Chagte? 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgreés, with ail 2
January 24, 2003 (904) 720-52[5
ANl ’
SIGNATURE ATLLE
SIGNATURE AND TYQED OR PRINTED NAME OF SIGNING OFFICER o(ms ))n Data Daytima Phona #




