2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

FILED %
DOCUMENT #  P98000100910 Secretary of State -

1. Entity Name

e 24 e
SUGARHILL RENTALS, INC. 03-25-2002 90188 043 ***150.00
Principal Place of Business Mailing Address
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE FL 33420 BELLE GLADE FL 33430
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3549287 Not Applicable
Zi C i
? ountry zip Country 5. Certilicate of Status Desired D $8 75 Additional
o ) I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
, ALSTON, CALVIN D Street Address (P.O. Box Number is Not Acceptable)
“1324 S. MAIN ST
BELLE GLADE FL 33430
x . City FL -Zip Code -
8. The above named entit mits this statement far the purpgbe of changing its registered office or registered agent, or both, in the Stale of Florida. . . E ;-
A ’ i -—
SIGNATURE e /V/ , Ca\ van D R lj‘hm ¥P -0
B Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
9, This F:.orporatlc?n is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 5e .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Cortribution 0 Add.ed to Fens
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '__"
TILE P [ pelete TILE O change L3 Addition | &
NAME HILL, HE. NAME &
sTReeT ApDRESS | 1324 S MAIN ST STREET ADDRESS §
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP o
o
TITLE VPD [ Delete TITLE D change [ Addition | 3
NAME ALSTON, CALVIN NAME
STREET ADDRESS 1324 S MAIN ST STREET ADDRESS
cor-s1-2P | BELLE GLADE FL 33430 e e Qmrestze _ . - e . .
TILE S O pelete TITLE O changs  [C] Addition
NAME MILLER, MONA L NAME
STREET ADDRESS | 13245 MAIN ST STREET ADORESS
" OITY-§T-2P BELLE GLADE FL 33430 CITY-sT-21P
TITLE O Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate 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 rece report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm powered.
SIGNATURE: _ (_ ALY GCNAD, Psdon VP 3 hlca- SEaGb-Ys2aY
SIGNATURE AND&VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytime Phone #




