EE—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
'DOCUMENT # K73209 S t f Stat
1. Entity Name ccreiary o atc
S & S FOOD SERVICES, INC. 05-12-2002 90628 030 ***150.00
Principal Place of Business Mailing Address
% OSCAR F. SEGER. JR. % OSCAR F. SEGER. JR.
2349 SEVEN SPRINGS BLVD. 2349 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 I |‘ IHI |
I B LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2933379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutreat Registered Agent 7. Name and Address of New Registared Agent
] e e T I L Y e et i |z N 2 = T S  men - Lo L mmm mm v -
SEGER, OSCARF., JR. Street Address (P.0. Box Number is Not Acceptable)
2349 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
City ) ’ FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereny certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment ‘ addregs, with ther Jie empowered.

SIGNATURE: CUIRED %/ 2z (921)372-56F

SIGNATURE AND TYPED,ZR PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
Pan P, | ST e

T 7 S 1 7 S X a—ry—

SIGNATURE i
Sign'elure‘ typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature raguired when rainstating) DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax ﬁ“n.g r_eqﬂirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe{%s
{See criteria on back) 8 Make Check Payable to Department of Statg,.
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O3 celete THLE : B Changs [ Aduition §
N SEGER, OSCAR F.=iR= Nave - o s
STREET ADDRESS Bd-E-CRANGESIBE-RE— STREET ADDRESS ,(9]_3 7 2tn 4_& J B_vﬁ\, /—/l-sf,- Cloc / « Fé
crv-sT-2P | PALM HARBOR FL CITY-s7-2IP u
TITLE T Detete TITLE L/ [Jchange L] Acdition 8
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 7 Delete TIE Clchange  ClAddgion | .
| =NAME = = | S S ST T T T e ™ e e s e | e i i e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




