FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540000058385

1. Ermity Name

S & S Environmental Services, Inc

2. Principal Place of Business

mpsen-Creek

. Mailing Address

SAME
Suite, Apt. #, etc,

B

T

[+ 1]

5.-N--Tho
Suite, Apt. #, elc.

e oo

Y e

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90155 001 ***476.25

1

DO NOT WRITE IN THIS SPACE'

“City & State T City, & State 4, FEI Number Appiied For
..... Ormond..Beach.. EFL Not Applicable
Zip Country Zp Courtry 8, Certilicate of Stas Desired BV $8.75 Additional
1217 Fea Raquired

7. Name and Address of Cumrent Regist

d Agemt

Name

Street Address {P.O. Box Number

Surowitz,..Stephen Da.....

i5 Not Acceptable)

{1;5:151.::.'1!;‘!'3,01“.}_35@:\—'(5“?9pk—-—]?dM_-»- o

(See critefia on back) I_}'(r

Gity FL ¢ Zip Code
Ormond.--Baach., 1.32174
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatare. typed of printed neme of registered agent and tic ¥ oppicable. [NDIL: Registored AgORt Sigaeture required when reinstating) VAL
R Pl o 0. tcton Campsgn rncn $5.00 ey Bo
greq : Trust Fund Contribution. . Added to Feas

GFFICERS AND DIRECTORS

M.
TITLE PD
NAME .
o amss | Surowitz, Stephen D
awvsre | 75 N Thompson Creek Rd
THE Ormond Beach; FL 32174
NAME i CFO
2$:ﬂ?$50aséy¢ Candice Anne
------------ i 75 N--Thompsen-Creek--Rd
TILE
wAE Ormond Beach, FL 32174
| STREFT ADDRESS
i cmy-Fae
HRNT:
NAME H e
STREET ADDRESS §
CIEY-ST-ZP
TILE
NAME
STREET ADDRESS
CITY-$T-7iF
TITLE
NAME
SFREET ADDRESS
CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé | al effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
anachment with an address, with all other like empowered.
/ (hay /
SIGNATURE: -WN (g Ly Y129/ 2062 286.207-2211
ATURE AND TYPED OR PRINTED meormmcm:?ron DIRECTOR 7 7 = Dme Dayume Ihone #

>




