2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J40694

1. &ntity Name

SUGARMILL WOODS SALES, INC.

Principal Place of Business

155 DOUGLAS ST.
SUME

HOMOSSA FL 34448
us

Mailing Address

155 DOUGLAS ST.
SUITE B

HOMOSSA FL 34446
Us

2. Prin¢ipal Place of Busingss

3. Mailing Address

AT

IR

Suite, Ant. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED i
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91124 029 ***150.00

LRI

iy & State City & State 4. FEI Number Applied For
ﬁ’ﬁ"ﬂ! oS ASS F/—— /L/Dﬂlofj/jgﬂ FC_ 592733876 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired |

Fee Required _

popr—— —

§. ‘Name and Address of Current Registered Agent

7. Name and Address of New Reglrstered Agent

STOCKER, JANICE
25 SALVIA CT.
HOMOSASSA FL 34446

Name

Street Address {P.Q. Box Number is Not Acteplable)

City

FL Zip Code

e

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.

SIGNATURE

Signature, typed of printed nama of registared agent and title if applicable.

{NOTE: Registared Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PST 7 Delete TITLE [Jchange [ Addition
NAME STOCKER, JANICE NAME
STREETADORESS | 155 DOUGLAS ST., SUITE B STREET ADDRESS
CITY-ST-7ip HOMOSASSA FL 34446 CITY-ST-21P
TNLE ' O Delete TMLE [ Change Q Addition
NAME NAME STOCKER, W/ ttifm 2,
STREET ADDRESS : STREET ADDRESS | /576 Dot 6l AS ST STES
oY-57-2p OV-STIP |pom oS RSSA FL B¥S gl
me 7T ) T 0O belee TITLE T - [ change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-7p
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-21P CITY-51-7P
TITLE [ Delete TITLE [J Change  [7] Addition
NAME HAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-§T- 2

13. | hereby certify that the information supp]

of the corporation or the recg
changed, or on an atta

SIGNATURE:

other Ilke empowered,

ied 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 report or supplemensal 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
er orfustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address with

Yfafor _$52/352 52y

Dayiihe Phone ¢

\._.Tmum;:- Y e i) A

=== P ————



