2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

S & S SERVICES OF PENSACOLA, F

PO1000076857

LORIDA, INC.

Principal Place of Business
5760 LIMESTONE ROAD
PENSACOLA FL 32504

Mailing Address
5760 LIMESTONE ROAD
PENSACOLA FL 32504

2. qmcipal Place of Business .
L1239 H,‘J(mgf S:Q(d Kd.
Suite, Apt. #, elc.

3. Mailing Address P
Jjﬁ_ﬁcﬁzy_ém_@u*
Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90127 021 ***150.00

AV 6289500

VERR RO

[J CHECK HERE IF MAKING CHANGES

City & State & State 4, FEI Number Anplied For
W Fll)fldo. FLO [ L, 59—3736555 Not Applicable
Zéignj £ U‘ tryg j ig' 6 9 ; Y 5. Certificate of Status Desired [ gaae.gesq lﬁg:;tional
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Narme T - R A

SMITH, ROBERT J Street Address (P.O. Box Number is Not Acceptable)

320 W CERVANTES STREET

PENSACOLA FL 32501 °

City FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

~

Signature, typed or printed name of registered agent and titls if applicable.
o~

{NOTE: Registered Agent signature required when reinstating)

DATE

i,v FILE NOWI!! FEE IS $150 00 v
After May 1, 2003 Fee will he $
Make Check Payable t§

Florida Department of State

$5.00 May 80

Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PDT

SHEHADI, FRED !l

1739 HICKORY SHORES RD
GULF BREEZE FL 32563

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

TILE
NAME
STREET ADDRESS

| CiTy-ST-21P

O Celete

[J change [ Addition

DS
SHEHADI, DAVID
5760 LIMESTONE RD

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

3 Delets

[ Additian

CR2E034 (10/02)

[J Change

PENSACOLA FL 32504

TE
NAME
STREET ADCRESS
CITY-ST-2iF

L Defele

TILE
NAME
STREET ADDRESS
CITY-ST- 2P
TLE
NAME
STREET ADDRESS
CITY-§T-2IP

[TChaRge [ AddtiGn T~

TITLE

NAME

STREET ADORESS
CITY-§7-2IP

L1 Delete

) Change [ Addition

TTLE

" NAME
STREET ADDRESS
CITY-ST-2IP

O Delete

[Jchange [ Addition

TITLE

NAME

STREET AQDRESS
CITY-§T- 2P

[ Delate

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
TITLE

NAME

STREET ADDRESS
CITY-5T-2IF
TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[JChange (] Addition

of the corporation or the recelver o

charged, or on an attachme fin address, wj

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
ustee empowered to exegute

e owered.

e QUER=D)

tal

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

O¥-20 -03

SIGNATURE: _Z £

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




