2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 17,2002 8:00 am |

DOCUMENT # P 701 ~
1. Entity Name 00000030 0 ecretal ’f Of State ;
HOGTOWN RENTALS, INC. 04-17-2002 90046 035 ***150.00
Principal Piace of Business Mailing Address
300 SOUTHWEST MEETING STREET 300 SOUTHWEST MEETING STREET
MADISON FL 32340 MADISON FL 32340
2. Principal Place of Business 3. Maziling Address |||||l||| IH “W“m “'” “m ||"| “m m" “m ‘“““‘MN“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 1. . - L 59'3655583 e Not Applicable
ap Country P Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ EMMETT P Street Address (P.O. Box Number is Not Acceptable)
300 SOUTHWEST MEETING STREET
MADISON FL 32340
City FL Zip Code
8. The above namad entit;f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE St
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature sequired when reinstating} DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on pack) ) IE/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PD O velete TLE D O Crange  [raddiion | 5
N SANDERS, EMMETT P Il : A James Ray Griffin 2
STREET ADDRESS | 300 SOUTHWEST MEETING STREET STREETADIRESS | 504 W, Bose ST )
orv-st-2¢ | MADISON FL 32340 ovse2 | Madison, FL 323492 &
7
TILE STD [ Delete T O [JChange  CiAddition | &
NAME SANDERS, MARY ANN NAME Susanne S. Gridfin
STREET ADORESS | 300 SOUTHWEST MEETING STREET STREET ADDRESS S04 W. Basa St
“orv-st-ze - MADISON-FL 32340 - - - - T —— B ‘ CITY=5T-2P ™ '”Mbld‘igbh’,‘ﬁ."zﬁz"‘&" T -
TITLE o [ Detete TITLE [ Change  [al-Addition
NAME Frederick M. Norfleet NAME
sTeeT aonhess | 1200 Senhin a-l Way SRS |
CITY- ST-2F Madison, L 32340 CITY-ST-2IP
TINE O ' O Detete TMLE [ Change  [H-#udition
HAME Nida. N. Norfileet NAME N
STREETADDRESS | 1200 Semtinal Wa\/ STREET ADDRESS 4
CITY-ST-21P Madison, R 32340 CITY-5T-2P
TITLE Hrederick W. Sanders [ Delete TITLE (] Change  Cghwtidition
NAME R NAME ~,
staest aovness | 01 N Horry ST STREET ADDRESS 7
oIy -ST- 2 Madison, R B9340 CITY-§7-2P
ML P O Delete TITLE [ cChenge  [Bwddition
NAME Kimberly M. Sanders NAME >
STREETADDRESS | (O | N. Yy 5t STREET ADDRESS
CITY-ST-2P Madi Son, 32345 CITY-S7-20P
13. | hereby cerlily 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al' other like empowered.
¢ g e PVD TR
SIGNATURE: | A Y UIRED "/'/8/02 ﬁ%/??.?’/500
~ SIGNATURE AND *YPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T date 7 Daytime Phone #




