2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUM P12218 Mar 09, 2001 8:00 am
DOGUMENT # Secret,ary of State

SUHOCO INCOHPORATED 03-09-2001 90478 045 ***150.00
Principal Place of Business Mailing Address
CORPORATION TRUST ' CORPORATION TRUST -
1209 ORANGE STREET 1209 ORANGE STREET AUUavY
WILMINGTON DE 19801 WILMINGTON DE 19501
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 51.02%710 Applied For
Mot Applicable
ap Country Zip Country 5. Cerificate of Stalus Desred ~ [] 9873 Additional
] ] Fee Requited _ -
- =r—=——-—g=Nameand Address of Currént Régistered Agent 7. Name and Address of New Heglstered Agent
Name
DA SCHERER Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
3420 NW SUQARHILL AV P
JESEN BCH FL 34957
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and ttie if applicable. {NOTE: Registarad Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 . O
P Trust Fung Contributian. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE S O pelete TITLE ] Change  {T] Addition
NAME HAYDEN, AR NAME
streer aooness | 3420 N.E. SUGARHILL AVE. STREET ADDRESS
em-sr-2e | JENSEN BEACH FL 34857 CITY-57-2P
TITLE AS [] Delete TITLE [ Change [ Additien
NAME D. A. SCHERER NAME
streer poress | 3420 NE SUGARHILL AVE STREET ADDRESS
omv-st-zp | JENSEN BCH FL CITY-ST-2IP
“mme =T [AST T T R i T Lwme — T T 7 T T [chenge [ Addition
NAME RICE, HOWARD NAME
staeeranoaess | 4605 SO QCEAN BLVD. UNIT 7D STREET ADDRESS
CTY-ST-21P HIGHLAND BEACH FL CITY-ST-21P
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TITLE [ pslete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-21P
TITLE (3 Delete TITLE [ Change . ] Addition
NAME  ° . oL NAME - :
STREET ADDRESS STAEET ADDRESS Lo P
CITY-ST-2/P b e . . N . CITY-S7-2IP

13. | hereby certify that the information supplied with this fm g dees not qualify for the exernption stated in Section 119. 07513)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 igistee empowered 1o eygoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachment with&r] address, with all.othgjAike empowered.
@ 70

SIGNATUHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

Os76341

CR2EQ34 (10/00)

"



