2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100910 Mar 27, 2001 8:00 am
1. Entity Name S S
ecretary of State
SUGARHILL RENTALS, INC.
03-27-2001 90010 008 ***150.00
Principal Place of Business Mailing Address
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEINumber  RQ-9840987 Applied For
Not Applicable
Zi t i t ’ it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
|mzmr = __ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - Name ——= = T = e - - B RS
ALSTON, CALVIN D
Street Address (P.0. Box Number is Not Acceplable)
1324 S. MAIN ST ( P
BELLE GLADE FL 33430
City Zip Code
o FL
8. The above naWsubmitstthi changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE /ﬂJZ . CQIW h D,ﬂls\‘"bh 12{21/5/
Sigbstﬁr’e. typed or printed n(me of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) Y onate T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:Iﬁzﬁfg:ﬁf&:s:lncmg O fg‘e?ﬁoh;?;:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition 8_
NAME HILL, H.E. NAME z
streeT abpRess | 1324 S MAIN ST STREET ADDRESS 3
CITY-5T-2P BELLE GLADE FL 33430 CIry-S1-21P o
o
TILE VPD O belete TITLE [ change [ Addition g
NAME ALSTON, CALVIN - _ NAME
streeT ApoREsS | 1324 S MAIN ST STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE 8 [ petete TITLE [ Change [ Additicn
we  MUERMONAL o R | o _ =
streeTADRESS | 13248 MAIN ST~ ~— 7T T T T T o W ememanResS | T T e et
CITY-5T-2P BELLE GLADE FL 33430 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-g1-21P
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fil‘mg doas not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ee empowered to execute this fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiity an gddress, withall i ered.
SIGNATURE: 529
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phona #




