R

2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 07, 2002 8:00 am
DOCUMENT #  P94000058513 :
1. EniyName ;9 0 Secretary of State
SSE AND ASSOCIATES, INC. 05-07-2002 90249 035 ***150.00
Principal Place of Business Mailing Address
569 CANAL ST P.Q. BOX 602
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
) i IR AR AN RSO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For

59—3265072 Not Applicable
Zp - Country Zip Country 5. Cerlificate of Status Desired O $8.75 Adaltional
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

SONYA S. EGGERTON Street Address (P.O. Bax Number is Not Acteptabie)

569 CANAL STREET

NEW SMYRNA BEACH FL 32168

City FL Zip Code

“

8. The above named e.'itity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o
"” e S\?nalura lvfa(?l -er printed name of registered agent and title it applicable. (NOTE: Registered Agsnt signature raquired when reinstaring} . i ‘;' . ”DAT‘E Lk i i -1‘:
8:; This corporation is cligible to satisfy its Intangible | . ' " FILE NOW!IY FEE IS $150.00 10. Slection Campaign Financing $5.00 May 8

Tax filing rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feyés
{See criterta on back) 0O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I N [ Deleta TITLE [ Change [ Addition
“Nwe -~ ["EGGERTON, SONYA.: HAME

sTaeet aooRess | G300 S ATLANTIC AVE STREET ADDRESS

CITY-ST2IP NEW SMYRNA BEACH FL 32168 CITY-5T-7IP

TILE ST OJ Delete TME [ Change (] Addition

NAME WARD, TRACIE NAME

sTReeT anokess | 337 MOHAVE TERR STREET ADDRESS

om-st-ze | LAKE MARY FL 32746 ' CITY-5T-2P
=TITLE - = ] Delete - TITLE - _)}‘ll\z\% c. H ans Q"Y\ - B ‘] Change = _I&Additiun

NAME NAME -

lod Harpee R

STREFT ADDRESS STREET ADDRESS A

CITY-ST-2IP CHTY-5T-2IP pie rson, L1 32030

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE [ betete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE s [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the rece'e/er or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerjt with an address, with all other like empowered.

SIGNATURE: _\J TR Oy /A ghaloa.  86-4as £31s

X 0N
SIGNATURE AN T AMEOF SIGNING BFMCER OR DIRECTOR Dats Daytima Phene #

AV 69./100 EE

CR2E034 (9/01)




