2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

803879

UNITED STATES SUGAR CORPORATION

Principal Place cf Business
C/O STEVEN V. COFFMAN

P.0. BOX 1207

CLEWISTON FL 33440

Mailing Address

C/O STEVEN V. COFFMAN
P.0. BOX 1207
CLEWISTON FL 33440

2. Principal Place of Business

3, Mailing Address

IO

|

i

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

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

05-03-2001 30919 044 ***150.00

(3(bob

L

DN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9-049075 Applied For
5 0 Mot Applicable
Zi Count I Count it -
° Hniry Zp ountry 5. Certificate of Status Desired [} $8'75 Addmona|
. i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
COFFMAN, STEPHEN v .
: Street Address (P.QO. Box Number is Not Acceptable)
111 PONCE DE LEON AVENUE
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity sl;ibrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Gignatura, typed or printed name of registered agant and title it applicable. (NOTE: Registared Agent signatura requited when rainstating) DATE
j ion Is eligi isfy i j 1t
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and lects to do so,
{See criteria on back}

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCE (X Detete me PCE O3 Change ~ [3g Adtiion
NAME FAIRBANKS, J. NELSON NAME DOLSON, ROBERT A.

STREET ADDRESS | {11 PONCE_ DE LEON AVE. STREETADORESS | 117 PONCE DE LEON AVE.

ov-stzP | CLEWISTON FL OS2 | CLEWISTON, FL_33440

LE TAS 7 Delete e [J Change [ Addition
NAME COFFMAN, STEPHEN V NAME

STREET ADORESS | 111 PONCE DE LEON AVE. STAEET ADDRESS

CIY-$T-2IP CLEWISTON FL CITY-ST-2IP

TILE Vs ' A Delete TILE Vs B ] Change Addition
NAME BUKER, ROBERT H. JR. NAME GEFEN, LISA J.

STREET ADDRESS | 111 PONCE DE LEON AVE. STREETADORESS | 111 PONCE DE LEON AVE.

CITY-ST-21P CLEWISTON FL # CITY-51-2IP CLEWISTON. FL 33440

TITLE EV 7 Delete TITLE [ Change [} Addition
NAME TERRILL, JAMES E. NAME

STREET ADCRESS | 4111 PONCE DE LEON AVE. STREET ADDRESS

CHTY-ST-7IP CLE‘MSTON FL CITY-5T-ZIP

TITLE v O Delete TITLE [ Change [ Addition
NAME WADE, MALCOM S JR NAME

STREETADDRESS | 141 PONCE DE LEON AVE. STREET ADDRESS

CI7Y-5T-2P CLEWISTON FL ITY-57-2IP

TITLE CAST 7 Detete TMLE O Change [ Addition
NAME WINE, ELLEN H HAME

STREETADDRESS | 111 PONCE DE LEON AVE. STREET ADDRESS

CrY-ST-2IP CLEWISTON FL CITY-ST-2IP

13. | hereby certify that the Information supplied 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 supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or oh an attachment with an address, with all other fike empowered,

SIGNATURE:

g

4/25/01

(863)983-8121

 SIGNATURE AND TYPED ORFNTS BIHANF O(oic Ve AP TS DR REASURER

Date

Daytime Phone &

0511211

CR2E034 (10/00)



