FILED

FOR PROFIT CORPORATION Apr 27,2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # Po5m/§1.5‘0<?/ 04-27-2005 90295 046 ***150.00

1. Enuty Name

Sugar-Robertson Company Inc.

ApULBY AL
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4348 3. Manhattan Ave 6127 Parkwood Rd
Sume, Apl # el Suile, Apt. #, efc, DO NOT WRITE W THIS SPACE
City & Stale City & State 4. FEI Mumber v | Applicd For
Tampa, FL Landover, MD 27-0048076 Net Apphcabie
Zip Country 21 Country e N $8.75 additional
33611 USA 20785 USA | 5. Cartficate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent
\E .
“" Terri Lynn Sugar-Robertson

DO N @T WRETE Streel Address (P.O, Box Number s Nor Acceplable)
£ iN -E-H HS SPAC E 3409 W. Tambay Ave

“" Tampa FL | 3567

8. *he above named entity sulamits this statemant for the purpose of changing its registered oftice or registered agent, or both, 1 the: State of Florida.

SIGNATURE
dnnature typadd o P ams: of cogtalored agem ang Lk B gprcabls INOTE Regssttend Agert Signsuee ieaured wien rinseatingi Batk
i ey g T January 1 -May 1 Fee is $150.00 '
9. This ¢ E; s eligible to sausty its Intangible S L e .
e Moy 1 Fes s 355001 0. Cacin Comaig s $5.00 vy
See ¢ ? i '0 'b Lk) SRR : Amended UBR Is $61.25 .- Trust Fund Centribution. C Added to Fees
{3ee cutara on bz Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS
1I1EE : ML =
, President nt 3
i Terri Lynn Sugar-Robertson o =
STREET ADDRESS 39 0 y g £ STREET ADDRISS @
P 408 W. Tambay Ave Tampa FL 33611 I §
L
TITLE
L, Stanley Wayne Robertson e &
NASE VP HAME O
STREET ADDRESS STREET ADORESS
avstae | 3409 W. Tambay Ave Tampa FL 33611 V-T2
THLE T
NAME AL

STRFET ADDRESS STREET ALDRE$S
omv-stae st DO NOT WRITE

- IN THIS SPACE

STREFT AQDRESS STREET ADDRESS
I ST 2P CHY §7 2P
TITLE TME

NAME NAME

LTREET ADDRESS STREET ADDRESS
CIny 31 219 CIiv =51 20
TITLE Tt

NAME HAME

STREET ADDRESS ’7 STREET ADDRESS
£nY- §1- 210 / m CHTY.5T. 2P

/ N 7z

13. | hereby cerlify that the informarforf 5
incicated on this repart or supy;
of the corpovratin or the roce
attachment wilh an address, wi

SIGNATURE:

ot qualify [or the exernplion stated in Section 119.07(3)(}. Flonda Statutes. | further cernty that the information
ate and that my signature shall have: the same legal effect as it made under oath: that | am an officer or director
icute this report @s required by Chapier 607, Flonda Statutes: and that my nama appears i Biock 11 or on an

L,{/go/or 2 93 285t

[rat, l'}-l_s“‘ll'!u: Phung #

F O fFUSiCC
L all other tik

Cnowered. Y

SIGNATURE AND TYP? OjFRIN‘I‘ED NANE DﬁGNING OFFICER QR DIRECTOR
e




