FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

CRZE034 (10/02)

1. Entity Name 03-17-2003 90061 049 ***150.00
SUGARLAND RENTALS, INC.,
Principal Place of Business Mailing Address
1324 S MAIN ST 1324 § MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3549287 Not Applicable
2Zi Count Zi ountr i
® ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fees Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e e e =Name e o o o e
ALSTON’ CALVIN D Street Address {P.0. Box Number is Not Acceptable)
1324 S MAIN ST
BELLE GLADE FL 33430
City FL Zip Code
8. The above name i i is statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
x the pbiigations ﬂ
SIGNATURE A (DOJ ih \D:P‘ (S—kon l/. pr Q '""// CB
. Signatyre, typed or printed name cmgistered agent and titls if applicabte. (NQTE: Registered Agent signature requirecfwhen reinstating) '_'ﬁATE
FILE NOW!!I FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 " SronFunc Comion 0 [ 5500 ay e
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE [ change [ Acdition
NAME HILL, HE HAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
crv-sr-2p  |BELLE GLADE FL 33430 CITY-ST-2IP
TILE VPD 1 Delete TITLE [ Change  []] Addition
NAME ALSTON, CALVIN D NAME
STREET ADDRESS | 1324 S MAIN ST STAEET ADDRESS
orv-st-ar - (BELLE GLADE FL 33430 CITY-ST-2IP
TITLE S [ pelete TITLE i [ Change  [J Addition
NAME M||_|_ER, MONA‘_L‘“”—-—"" TTTT e T e EE s S e | - o
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
om-st-2¢ |BELLE GLADE FL 33430 CITY-3T-2IP
TITLE O delete TITLE [JcChange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppg ntal 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 recej this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm mpowered.
: R DR ston P, 2ures 619944
SIGNATURE: :E@UHQ@[M“D, lsfon |/P, 2104 G616

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date: Davilima Fhone &



