FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIQ

DOCUMENT #  M69005 Secretary of State
1. Entity Name 05-05-2003 90349 024 ***150.00
S & S STABLES OF AMELIA, INC.
Principal Place of Business Mailing Address Liavvuugg
2940 JANE LANE 2940 JANE LANE
HILLIARD FL 3246 HILLIARD FL 32045
- : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-28?4889 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?ese'gesq S::Ied;tionai

. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGLETON‘ SALLY Street Address (P.O. Box Number is Not Acceptable)
2940.JANE LANE
HILLIARD FL 32046
]
City FL Zip Code

8. The above named entity submits thas statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

CR2E034 (10/02)

SIGNATURE
N Signature, typad or printad neme of ragisr_:’ered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trsgtﬁgnaagoﬁlr?guxi:: e 0 fm‘?ﬁ“@?&f ©
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE DPS [ Dalete TITLE [ Cnange [ Addition
NAME SINGLETON, SALLY RUTH NAME
STREET ADDAESS | 2840 JANE LANE STREET ADDRESS
CITY-ST-ZiP HILLIARD FL 32046 CITY-S$T1-21P
TILE T O Delete TITLE [ Change [ Addition
NAME SINGLETON, SALLY RUTH HAME
STREET ADDRESS | 2040 JANE LANE STREET ADDRESS
GITY-§T-ZiP HILUARD F|. 32048 CITY-ST-21P
me T ' T oot O valste TITLE o O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TILE [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2tP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P ) . ' CITY-ST-7IP

1 qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
“(ule this reper as pequired by Chapter 607, Florida Stgiutes; and that my name appears in Block 10 or Block 11 if
T like empo .

et (03 T gs

LANATURE WP&D OR PATNTED NAPWSTGNING OFFICER OR DIRECTOR Dale Daytime Phona #

12. | hereby certify thahhe information syBplied with this filing does
indicated on this réport or supplemgAtal repart is true and acg
of the corporation or the receiver g trust

changed, or on an attachment wjy

SIGNATURE:

AY  2iir000



