2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90029 037 ***150.00

DOCUMENT # V62977

1, Entity Name

CHEROKEE FABRICATION, INC.

Principai Place of Business Mailing Address

3621 N.E. 36 AVE. 3621 NE. 36 AVE.
OCALA FL 34479 OCALA FL 344792253
us us

2. Principal Place of Business 3. Mailing Address

I MR

l

I

Sulte, Apt. #, etG.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 'UB Applied For
59—31 21 Not Applicable
Zi Countr Zi Countr iti
P v i y 5. Certificate of Status Desired O Eg.ggmﬁ?:énonaf

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Tames R, WAger:

Street Address (P.O. Box Number is Mot Accgptable)

MAGER, JAMES R.
3621 N.E. 36TH AVE.

OCALA FL 34475

3021 O 30 fve.

OchlB FL [ 2%%79

tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

‘Qr?" e Macea 2-/0~00
Siunaturyyped or printed name of registered agent a e if appliTatle.

: !H'rl-x =
(NCTE: Regist®ed Agent signature required when reinstating) DATE
9. This coMis eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

. Electi ign Fi !
After MJ\Y 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

.+ (See criteria on back) | Make Checil( Payable to Department of State
“11. OFFICEAS AND DIRECTORS 12 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ] oelste TITLE (] Change  [3qAddition
e MAGER, JAMES R. e n’m cA ﬂmES R.
STREET aooRess | 1229 SE 11TH ST STREETADORESS | J 2. 2 d:_ ThLR)
CITY-5T-2P QCALA FL cry-sr-2p | F)r s8 /‘A ~L. 3 4,4,7 ]
TITLE VP O Delsie e v P L Ol change &g Adition
v AYLESWORTH, JAMES Navi ;;c [ES wo.g:m VAMES
strecT ADDRESS | 4514 SE 13TH ST STREET ADDRESS 14 SE. ! 3’7“4 S+
CITY-ST-2P OCALA FL CTY-§T-2IP QC/I&I‘@- I-L- 34471
WLE 3 vente e T ohange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
boTimLe O pelete TITLE [0 Change  [J Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
e 1 Deiete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgchment with an addresg_with glifother like empgwered.

SIGNATURE Jumeas A Af/ESwonﬂa 2-11-80 382-B67-/009

TED MAME OF SIGNING DFFICER QR DIRECTOR Dala Daytma Phone #

SIGNATURE AND TYPED OR P,

CR2E034 {9/99)



