e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 PROFIT SHD FLORIDA DEPARTMENT OF STATE
wocres g mmem | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 803879 (6)

1. Corporation Nams

UNITED STATES SUGAR CORPORATION

RS AT AR AR

Principal Place of Business Mailing Address
C/O JOHN T. MCCALLUM GO JOHN T. MCCALLUM
P.C. BOX 1207 P.0. BOX 1207
CLEWISTON Fl 33440 GLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified i
(05/06/1931 —
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-0490750 Not Applicable
Suite, Apt #, el Suite, Apt. #, stc, ith
e Ap ¢ o P 5. Certificate of Status Desired [} $8'75 Addtional
2] 2 Feo Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;3—| EEI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E] . E{ E‘ El Personal Property Tax due June 30, D Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COFFMAN, STEPHEN V 81| Name
111 PONCE DE LEON AVENUE 82| Street Address (PO, Box Number is Not Accepﬁ!e)
CLEWISTON FL 33440
83
84| City FL ’ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and title if applicable {MOTE. Registered Agent signature required when reinstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PCE ] DELETE 1.1 TITLE [T change [T Addition
NAME FAIRBANKS, J. NELSON 1,2 NAME

staeer a0oRess | 111 PONCE DE LEON AVE. 1.3 STREET ADDRESS

CiTY-ST-2P CLEWISTON FL 1.4 CITY-ST-ZiP )

TITLE TAS [T peLeTE 21TILE 1 Ghange T Addition
NAME COFFMAN, STEPHEN V 2.2 NAME

smreeraooress | 111 PONCE DE LEON AVE. 2.3 STREET ADDRESS

CITY-§T- 2P CLEWISTON FL 2. 40Ty -§T- 2P ) , o
TIE Vs [_] DELETE 3ITILE [JcChange [ Addition
NAME BUKER, ROBERT H. JR. 32 NaME

sraeeTaonress | 111 PONCE DE LEON AVE. 33 STREET ADDRESS

CITY-5T- 2P CLEWISTON FL 34, CITY-ST-2P

TILE BV I DELETE 41 TITLE [ Change L Addilion
NAME TERRILL, JAMES E. | RIT

smeeranoress | 111 PONCE DE LEON AVE. 43 $THEET ADCRESS

SITy-51-21P CLEWISTON FL 4.4 CITY- 5T-2IP

TITLE Vv ] DELETE 51 TITLE [Tchange [ Additicn
NAME GRACE, JERRY W 57 NAME

streer aponess | 111 PONCE DE LEON AVE. 53 STREET ADDRESS

CITY-ST. 2P CLEWISTON FL 54 CITY-5T-2iP

TirLE CAST L DELETE 61 THTLE [ I change 7 Addition
RAME WINE, ELLEN H 6.2 NAME

smeeT abpeess | 1171 PONCE DE LEON AVE. 6.3 STAEET ADDAESS

iTY- S51- 2P CLEWISTON FL ] 6.4 CITY - ST-ZP o
14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on apf attachment with an address

SIGNATURE:  74vé5TURE REQUIRED hslie {aur]ass - gr21

CR2E034 (10/97)



