2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503039

1. Entity Name

S&S CONTRACTING, INC.

- -

Principal Place of Business

8460 NW. SOUTH RIVER DR.
MIAM! FL 33166

N Mailing Address

. 8346D NW. SOUTH RIVER DR.

MIAMI FL 33166

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90179 050 ***158.75

Co0342148

AR

AT I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1681757 Applied For
Not Applicable
20 A0 e | COUNNY e P Couniry 5: Certficate of Stays Desied - X 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
SMITH, JERRY C.
Sireet Address (P.O. Box Number is Not Acceptable)
4521 N.W. 12TH CT.
LAUDERDALE FL 33313

City

FL Zin Code

SIGNATURE

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.

Signalure, typed o Printad nams of régisteied a¢
gnature, typ Dfnt,\’% Q‘

T Lo N,

iozbls, s 2, ¢ ,u'(NOTE‘" &gl

9. This corporation is ehglbie lo sa fy !ts}lntangwble 8
Tax filing requirement and’ aledieta dos Ty e av L Aﬂer MAY 1720014 Fee! WIll be $550 DD

iu

" FILE NOW ' FRETS 5150 oo

* Trust Fund Contribution. . = B ** ‘Added to Fees

{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [J change [ Addition
NAME SMITH, JERRY C NAME
STREET ADDRESS | 4524 NW. 12TH CT. STREET ADDRESS
CITY-ST-21F LAUDERHILL FL Ciry-St-2ip
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P |om = e CITY-ST-21p e e e . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Gelete TILE Tl change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP 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)(1), Flerida 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: 3-12-01 (305) 887-5777"

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIPE RRY SMITH Date Daytime Phone #

|

CR2E034 (10/00)



