FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 95vE620

'DOCUMENT #  S55645 7z ecretary of State
1. Enlity Name 04-14-2003 90359 028 ***150.00
CHEROKEE CONSTRUCTION OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
14554 BOXWOOD DR 14554 BOXWOCD DR
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418 ,
I N IR EAAEHTRARMR AR
Suile, Apt. #, ete. Suite, Apt. #, slc- [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
Calm &dn Csardens Palm _Odn Gerdans 650265261 No: Applicable
Zip (:iumry“‘w B W,Z|,px___;_-,>“__ | féunt,[y o LEET@?,@?EE L?Bfifj?__ .'E]y V?g..g:q‘??:;tional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMMIS, WILLIAM A. Street Address (P.O. Box Number is Not Acceptable}
14554 BOXWOOD DR
WEST PALM BEACH FL 33418
City FLlZip Code

8. The apove named entity submits this statement for the purpese 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 or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depastment of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete L (WrCharge  [JAddiion | &
NAME MCCOY, KATHRYN G. NAME :&_:;
STREET A0DRESS | 14554 BOXWOOD DR STREET ADDRESS 3
civ-si-ze . (WEST PALM BEACH FL 33418 oS | Palpyy e Coevlean S
L oP [ pelete TITLE (rchangs [ Adition %’
NAME HEMMIS, WILLIAM A NAME

STREET ADBRESS

05 | Do\, fopach Godens

STREET ADDRESS | 14554 BOXWOOD DR.
crv-st-2¢ |'WEST PALM BEACH FL 33418

TMLE ny & Celete
NAVE BENSON, JOSEPH A

STREET ADDRESS | 4028 SOUTH VIEW STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-ZIP

TiTLE ' O change [ Additien
NAME :

Tme O velete | TIME DV CJ Change  [Sraddition

NAME NAME gesse M. Carmean

STREET ADDRESS STREETADDRESS | YU gipl  Qpril .

CITY-£1-2IP CITY-ST-2IP L"*Ab 5 +¢Jnge ot ’53\.{)9

TITLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  ° CITY-ST- 2P

12. | hereby certify that the information supplied 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 rgport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath, that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 171
changed, or on an attac ith an address, with gl gther like empowered _""‘ / -

SIGNATURE: (AN L) SEW, are A, Mswmu fres, Y-09-62[776 0Y9/6 4 |

SIGMA'I‘LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER w DIRECTOR [ Date Day‘l\\‘fhone #




