2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000030701 '

1. Eniity Name

HOGTOWN RENTALS, INC.

Secretary of State

02-11-2003 90084 046 ***150.00

Feb 11, 2003 8:00 am

Principal Place of Business

300 SOUTHWEST MEETING STREET

MADISON FL 32340

Mailing Address

300 SOUTHWEST MEETING STREET

MADISON FL 32340

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

U

] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 3655583 Applied For
59- Not Applicable
Zi Count . Zi e T ntry - - - L e e T ime = it
P ountry P Cqu 4 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, EMMETT P
300 SOUTHWEST MEETING STREET

Street Address (P.O. Box Number is Not Accaptable)

MADISON FL 32340

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered oﬂics@r registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent Si#mure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trugt Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
FITE PD O Delete TITLE D ] Change  [=AGdition
NAME SANDERS, EMMETT Pl NAME TJoames R oy Griflin
streer aporess | 300 SOUTHWEST MEETING STREET SREETADORESS | 508 w. Bate Streed
erv-st-ze | MADKSON FL 32340 oimy-§1-7IP Madison, FL 31340
e STD 1 Delete L D ' _ ) Change  [(B#Gdition
v SANDERS, MARY ANN AV Susanne S Griflin
streeT aooness | 300 SOUTHWEST MEETING STREET SREETADORESS | 5 4 W. Base Street
_crr-st-ze | MADISON FL 32340 _ e .. | Cv-sT-zR Madisen, e 32340 o
TIMLE D [ Delete TIILE [1Change [ Addition
NAME NORFLEET, FREDRICK M NAME
streer aonress | 1200 SENTINAL WAY STREET ADDRESS
CITY-$T-ZiP MADISON FL 32340 CITY-ST-21P
TImE D O pelete TRLE [ Change  [] Addition
NAME NORFLEET, NIDA N HAME
staeer aooress | 1200 SENITAL WAY STREET ADDRESS
CITY-ST-719 MADISON FL 32340 o CITY-ST-21P
TITLE D O Delete TILE [ change - [ Additicn
NAME SANDERS, FREORICK W NAME
streer aporess | 01 N HARRY ST STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME SANDERS, KIMBERLY M NAME
sieer anoress | 801 N HARRY ST STREET ADDRESS
crv-st-zr | MADISON FL 32340 CITY-5T-2P

12. | hereby certily 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 repart is frue and accurate and that my signaiure 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all ojber like empowered.
Y 7 ot I L AT 1 N
SIGNATURE: [ E#awAi wﬁmm 210/ 3

SIGNATURE AND-TYPED O PRINTELLNAME OF SIGNING OFFICER OR DIRECTOR Data’

35‘0/:773-/500

D(ay‘!ime Phane #

|

CR2E034 (10/02)



