2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000051987 . .

~ .
S & S CONSTRUCTION SUPPORT SERVICES, INC.

ol

Principal Place of Business
2800 FOREST. BLVD.
JAGKSONVILLE FL 3248

"Mailing Addrass
2800 FOREST BLVD.
JACKSONVILLE FL 32246

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90095 009 ***158.75

LU VU A s T

T

DO NOT WRITE N THIS SPACE

LS

City & State City & State 4, FE| Number Applied For
- "‘ Not Applicable
Zip Country Zip Couniry " . $8.75 addtional
5. Cortiicate of Status Desied B’ 38,75 Ao
6. Name and Address of Current Registered Agent i T._Name and Addreas.cf New.Reglstared Agont —
T Name
_ - R i CEEFIE S Sy | T e e e e - - - ———— - -
N ' N1 Street Address (P.O. Box Number Is Not Acceplable)
2800 FOREST BLVD.
JACKSONVILLE FL 32248
City FL Zip Code
8. The above namad enlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
sla:wo. typed of Drinted name ol registernd agent and [itie i applicable. {NOTE: Rogistered Agent slgnalLre raguired whon MHindlating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiilng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. 5:‘:;“;2;3? gni::?;t;gl:ﬂcm fs'oeo";aezf’
{See criteyia on back) Mske Check Payable to Departmant of State ) ‘
11. B CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e 1PTD [ oelete e O Change ] Agdition | S
NAME | SAUNDERS, SHARON L NAME L)
strezr avoress | 2800 FOREST BLVD. STREET ADDRESS é
orv-st-z¢ | JAGKSONVILLE FL 32246 omY-57.2P iy
e ) 1 Delets e Dichage (] Atdilon | &5
NAME SAUNDERS, PAUL W NAME
sTReET aponess | 2800 FOREST BLVD. STREET ADDRESS
CITY-ST-TP JACKSONVILLE FL 32248 CITY-$1-71P
TIE . = Delete- -§ e —- aa R - [ Change (] Addition
HAME NAME
-- |~ STREET ADDAESS [ —— —— - e s e = B STREETADORESS ‘| . o oo e e e
CITY.§T-2IP Y- §7-20P
THILE [ Deleta TILE O cnange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
oY-§3-2F CIIY-§T-7P
TITLE 7 Detete e DO tnange {7 Asdition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TTLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-5T-2P um-m-m

13. I heraby certi
incicated on

SIGNATURE:

thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

is report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this repedt as required by Chapter 607, Florida Stalutes;
changed. or on an attachmgnt with an address, with all other like empowared.

and that my name appears in Block 11 or Block 12 1if

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Of DIRECTOR

ga .



