e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

DOCUMENT #  P01000076857 ecretary of State
S & S SERVICES OF PENSACOLA, FLORIDA, INC. 04-24-2002 90386 019 ***150.00
Principal Place of Business Mailing Address
5760 LIMESTONE ROAD 5760 LIMESTONE ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
S S RN AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Num Applied For
g 5 - 5&} 36 55 5 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT J. SMITH.

WHIBBS, VINCENT J JR. H__
105 EAST GREGORY SQUARE S320%° CERVANTE S "SFREFD

PENSACQLA FL 32501 PENSACOLA, FL 32501
- City FL | ZrCoce

8. The above aamed entity submits this statement for t;?- purpase of changing its registered office or registered ageﬁt. or hoth, in the State of Florida.
SIGNATURE 0 Q : L . -

Signatureg, typed?r pr!mf name of registered agent and title if appilicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE 2 — 2 ? __o P

L
=9.,This corporation.js efigible;to satigty.its Intangible. _._ FILE NOW!! FEE IS $150.00 i .
7 e OLPOTALO —e e B O e Y f s e e e e |- 10.zE) Car n:E e :May.Bo «
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fée will be $550.00 frizrzﬁriﬁmggri‘r?buti::ecmg O fdsd.e%?ohlg;sae T
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D/T O Delete TLE X [ Change [ Additicn
hae FRED SHEHADI III NANE
SIETAORSS | 1739 HICKORY SHORES RD ST ADORESS
CITY-ST-21P CITY-ST-ZP

GIILE RRF‘F‘?F‘) F1 3?563 . _
TILE D/S [ pelete TITLE [ Change [ Addition
hade DAVID SHEHADI e
STREET ACDRESS MES STREET ADDRESS
CITY-5T-21P gZ'ETgA}YI\T A 'IE_I_NE EOQD CITY-§7-2P

SERNOITOO LYy LS 42..105; - - . - . B . - o

elete
TILE 1 Delet TITLE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-7IP " CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CTY-ST-ZiP ' CITY-ST-2IP
-

13. | hereby certify 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 repart is true and accurate and {hatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oz trustee empowered to execute thi it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmepeWithfa i i ered,

A VUm0 Snepne; #5002 _Fip 232 794D

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE: /

CR2E034 (9/01)




