2003, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P12218

1. Entity Narna

SUHOCO INCORPORATED 03SEP 22 A I11: 38

SECRETA '?\' _OF STATE

Principal Place of Business Mailing Address ‘ rAH i ”“q oL "‘L }RIDA
CORPORATION TRUST CORPORATION TRUST '
1209 ORANGE STREET 1209 ORANGE STREET

o 0 rmer 6 e \!IIIIII\\II\?III\lllllllll!IIIIIl\IIIIIII\IIIIlIﬂIll!lllIMlI?Hlll

2. Principal Place of Busing 3. Mailing Adgress
ShAmME SAme
%Eﬁﬁ\l@ﬁ g\ﬁegg F.-MKK%:E‘

[ o) 3

Suite, Apl. #, elc. Suite, Apt. #, elc.
City & State Cily & State . 4. FEI Number 51-0206710 Applied For

Not Applicable

Zin Country Zip Country 5. Certificate of Status Desired [a ?g.gg“ﬁ:ﬂg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DA SCHERER e v (R ok FlT ron)  NSTE
Street Add PO. B ber i table)
3420 NW SUQARHILL AV N Eee LT PINE  fern D QD
JESEN BCH FL 34957
Y ANTATI 0N FL | **9% 324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N7 % Ircirne Claudia L. Saari 9/;4%&95

SIGNATURE Signatute, typed or printsd name of registered agent and tits if applicable. (NOTE: Registerad Ageﬂss{ffq@eefeia}ry DhTE 7
FILE NOW!!! FEE IS $550.00 . o .
. 9, Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE S Delte . N TME ?ﬂ ES)IDENT Change [ ddition
NAME HAYDEN, A R ,E( NAME H. AKIDC N, DonALD C, ’K
staeeT ADoRess | 3420 N.E. SUGARHILL AVE. STREET ADDRESS | 24 2.5 Nl: SUM{Z L AVE
crv-st-zp | JENSEN BEACH FL 34957 oTy-sT-2p ,ng N TBeAH  Fro, 34957
e AS %elmg e CE PERESIDENT Whange N LT aditign,
NAE D. A. SCHERER N DEM AGNES '
STREET ADDRESS | 3420 NE SUGARHILL AVE STREET ADDRESS z 0 ,J E S'u 6’7412 H'I;LC— Av‘cj
CITY-3T-ZIP JENSEN BCH FL CITY-$T-21P TENSEN BE AC.H = 3:,1,9 /?'
TILE AS K peter TInE /687,4@\/ Rﬁnange T3, iftion
NAME RICE, HOWARD NAME (,E:' HotoARD
STREET ADDRESS | 4605 SO OCEAN BLVD. UNIT 7D STREET ADDRESS 5—‘ ) O'Q ,-T'g- _'DE
CITY-51-21pP HIGHLAND BEACH FL CiTY-8T-2IP };E N Dz_‘; SO Qq olZ-
TITLE [ eleta TITLE T Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS “ . =
CITY-ST-21P CITY-§T-21P #7500, 0
TITLE [ pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify 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 trustee mpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an 285, with all other likg pmpowered.

SIGNATURE: ___ Si&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

! .Mmo(@: TcZUIRED 9/5/03 (10207 - 63772

LvE6P L0

an

CR2E034 (4/03)



