2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000041769

1. Entity Name

SSISCO, INC.

Principal Place of Business

JOYNER RD. P.O. BOX 560
MIDWAY FL 323430560

Mailing Address

JOYNER RD. P.O. BOX 560
MIDWAY FL 323430560

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etcl
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FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90021 036 ***150.00
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DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEl Number Applied For
—r -
[ 4”6“"\453.'66 N FL —_T:”H’lﬂl’\q\sSf [ FL—~ 54 39%5(05 Not Applicable
Zip Count?y Zip COL&'\[!’V : " i $8 75 Additional
5. Certificate of Status Desired * :
’7)3?) || ug,q— ‘ga% ,‘ ugA— L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
STIPE, SABRA B
Street Address {P.Q. Bex Number is Not Acceptable
JOYNER RD , ¢ prable)
MIDWAY FL 32343 [Ty
FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tﬁ'b:é_léte of Florida.
SIGNATURE Z/3c/200/
Signaturs, typed or printad na@)l registered agent and title it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
. s - . "t
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o

Tax filing requirement and elects to do sc.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

T DPT 1 Delete TILE 4 DPT B Changs [ Adition

v STIPE, SABRA i >1p¢ | Sabca Pl oy 24

street anoness | P.O. BOX 560 STREET AUDRESS | 3 &5 ’gﬂ ﬂrﬂé‘ lachtc 3' \

orv-s-2e | MIDWAY FL 32343-0560 avsi2e | T (\alhgssee, FL 3231

TIE DvS 1 Delete TITLE ONS ! ~Eaghange [ Addition

NAME STRANGE, RANDALL L NAME o4 ng e L4 V’\A all L.

streeT aDcRESS | PO, BOX 560 STREETAOORESS. | 2 15 2 “AA-p 4 lacd~ 1 ¢ (’ 14 wg qﬂ: a "/’

CHTY-5T-71P MIDWAY FL 32343-0580 CITY-ST-2P TAl andSSe e  Fr 3R ”

THLE [ Delete TITLE k . [ Change [ Addiion
foname - ] - _ R - NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 218 CITY-§T-21P ;

TITLE 3 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-5T-2IP

TITLE O petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O belete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receivert

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachime gn address, with all cther likgeempowered.
SIGNATURE: Genslals /30 /2ey
7 SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIJECTOR Date Daytime Fhona #

CR2E034 (10/00)

r‘ ’



