FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;c%gfazrgrogfségz?t é‘m
I

PgS:N?mIEAENT # J40694 v 1 1? 04-23-2003 90081 017 ***150.00
SUGARMILL WOODS SALES, INC. el Ea
Principal Place of Busingss Mailing Address 1 0
155 DOUGLAS ST. - 155 DOUGLAS ST,
SUITE B ' SUITE 8 1 08084
HOMOSSA FL 34446 HOMOSSA FL 34445 | 1
t : IR AUTRNARIROAA
2. Principal Place of Businass 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. ,E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59"2733876 Appliec For

Not Applicabla
Zip | C-o-unt_ry o a f_ip, ) ] _(,:_DUT[_yfz-, - 5. Qegificate_gf Slatus Desired _E] Ei-zgqlﬁgcgﬁorufi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | % .
STOCKER, JANCE Wiham R, Mevor SR.
’ Street Address (P.O. Box Number is Not Acceptable)
25 SALVIA CT. S BuAAr ST,

HOMOSASSA FL 34446 é ;M B

% Hommo SASSH FL | R9YU b

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/&1/03

{NOTE: Registered Agent signatura required when reinstating) DATE

L0 -

AYS

CR2E034 (10/02)

|

-7 FILE NOWI FEE I3 $150.00 .
. . 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
frake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND D/IRECTORS IN i1
TE;FLE PST Dalete TME PST : [ Change ﬁmdiliun
NAME STOCKER, JANICE NAME S“ER- A“ end
siezt oo | 155 DOUGLAS ST., SUITE B smrrannss | Jeo S T., SWE B
orvst2e | HOMOSASSA FL 34446 P - 0 VBAS 3T,
e D W R o  rL [Jchange 1] Aedition
NAME STOCKER, WILLIAM R NAME
strect a0oRESS | 155 DOUGLAS STREET, SUITE B STREET ADDRESS

_CITY-ST-7P -HOMOSASSAFL'M = cirm = R OIS DP h o e e
TITLE . [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-T- 2P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREETADDRESS | 7 - STREET ADDRESS
CITY-ST-7IP g crv-st-ze )
TILE [ pelete MLE {JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-$T-71P

12. | 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 oath; that | am an officer or director’
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 71 if

Date Daytime Phona #

changed, or on an attachment with an address, with all otpsg like empowtred.
snarurd()) SIGNAT Bt i /oy 352 -382- 244
2/ :

SIGNATURE ANDTYPED OR P‘H,I.H‘fED NAME OF SIGNING OFFICER OR DIRECTOR




