2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

DOCUMENT # 803879 | Mar 15, 2000 8:00 am

1. Entity Name

UNITED STATES SUGAR CORPORATION Secretary of State

03-15-2000 20044 001 ***150.00

Principal Piace of Business Mailing Address

G/O JOHN T. MCCALLUM C/O JOHN T. MCGALLUM
P.0. BOX 1207 P.O. BOX 1207
CLEWISTON FL 33440 CLEWIS;I'ON FL 334401207
! |
2. Principal Place of Business 3. Mailing Address ”II[ ”Im "‘II I | ” ” I'
C/0 STEPHEN V. COFFMAN C/0 STEPHEN V. COFFMAN
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-0490750 Applied For
Not Applicable

|

7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - t ———— ~|—Name — - —-- -

COFFMAN, STEPHEN V Street Address {P.0. Box Number is Not Acceptable)

111 PONCE DE LEON AVENUE

CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printad nams of registered agent and title if applicdble. {NOTE: Registared Agent signalure required when remslating} OATE
9. This corporalion is eligible 1o satisfy its (ntangible B FILié NOwW!! FEE IS $150.00 . - )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 10. 1E-rl S;t Ig: ngag OF;:::?DT]E \Onnancmg O f(g"?dowhgnge
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE PCE " O Delete TITLE [ Change [ Addition
NAME FAIRBANKS, J. NELSON NAME
street coRESS | 114 PONCE DE LEON AVE. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL ' CITY-ST-ZIP
TITLE TAS O Delete THLE Jchange [ Addition
NAME COFFMAN, STEPHEN V NAME
sTREET ADERESS | 111 PONCE DE LEON AVE. STREET ADDRESS
CITY-§T-21P CLEWISTON FL CITY -ST-2IP
me V8T T T St Ooede TITLE e - T change L Addition
NAME BUKER, ROBERT H. JR. NAME
sTReeT A0DRESS | 111 PONCE DE LEON AVE. ' STREET ADDRESS
CITY-8T-2IP CLEWISTON FL CITY-S7-21P
TILE EV " O petete TMLE [l Change [ Addition
NAME TERRILL, JAMES E. HAME
streeT anoRess | 111 PONCE DE LEON AVE. STREET ADDRESS
CITY-ST-21P CLEWISTON FL . CITY-51-21P
TITLE v X Delete TITLE v Cchange (3 Acdition
NAME GRACE, JERRY W NAME WADE, MALCOLM S., JR.
sTReeT AooRess | 111 PONCE DE LEON AVE. STREETADCRESS | 111 PONCE DE LEON AVE.
cmv-sTzP | CLEWISTON FL : OY-STIP | CLEWTSTON, FL
TILE CAST O oelete TMLE [ Change [ Addition
NAME WINE, ELLEN H NAME
street aboress | 111 PONCE DE LEON AVE. STREET ADDRESS
CITY- §T-21P CLEWISTON FL CITY-$T-217

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal 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 trustae empowered to;execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

i st -

SIGNATURE: ___ SiGiix '{"J;f"i%/ﬁ’iffifi o 3/6/2000 (863) 983-8121

SIGNATURE AND TYPED OR PRINTED N-ll'lE OF Slﬁsmmﬂ WEC’TQ!OFFMAN GCare Daytme Phone #

CR: ' :034 19/99



