—5

2002 UNIFORM BUSINESS HEE,OI.‘IT}(U_BR)

DOCUMENT #  PO10000
1. Entity Name .

S & S CONSULTING SERVICES, INC.

=

‘-"‘A.,

91106

Principal Place of Business

19 SOUTH S(TH STREET. SUITE 100
FERNANDINA BEACH FL 3204

Mailing Address

P.Q. BOX 217
ORANGE PARK FL 32067-2217

2. Principel Place of Business

3. Mailing Address

Suille, A:tpt. #, atc,

Suite, Apt. #, elc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-22-2002 90242 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

B d

»

City &'5tate City & State 4. FE| Number (" Applied For
. .5 ?" .3 é a ’ Q‘ l Not Applicable
Zip Country Zip Couniry ; $8.75 addttional
. . : - l- ot . 5. .Centificate of Status. Desired 0 Foo Required
8. Name and Addresas of Current Registered Agent - i “7.”"Name and Address of New Reglstered Agent
e —— - [, - - - - MName .. _— — —_— —— - —
SVENDSEN, PATSY B Street Address (P.O. Box Number is Not Accaptable)
5833 SWAMP FOX ROAD
JACKSONVILLE FL 32210
City F L Zip Code
8. The above named enlity subrmits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed or printed name of registarad agent and tille i applicabla {NOTE: Registered Apent signaiure required whan renstating) DATE
9. This corparation is eliglble to salisfy its Intangible FILE NOWIN FEE IS $150.00 ) ) ,
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. $'rs‘:";"urﬁfg§;'r‘i’gu:";‘:"°'ng fs-oeo";‘:?; :e
(See criteria on back) O Make Check Payable to Department of Stata '
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
e PD {7 Delete Tne Clchange [ Addition | S
NAME SVENDSEN, PATSY B NAME =3
STREET ADDAESS | 5633 SWAMP FOX ROAD STREET ADORESS §
cre-st-z¢ | JACKSOVILLE FL 32210 CITY-ST-2IP g
TILE TP [ Detate TITLE T‘Q Eabu et . O change . [Eﬁditinn o
NAME ’ - NAME . j H
STREET ADDRESS smeeraoness | C-ONNI1E LI .5 Kes P
CY-ST-2P avste |5 2G v erdon Bue Divmaelmr K 2L
e Cloeets T L o ‘Clchange [ Aition
e M L T — : | ——
'STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2P
TInE O Delete TIE D change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-21P CITY-ST-21P
e [ Detete THLE - O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIvY-ST-2P
TME O Detste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil‘Y-ST-ﬂP_" - . ] . CiTy-5T-2P
13. 1 ha?éBir cerlify that the information supptied with this ﬁl:‘ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this reportor supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corparation or the receivar or trustee empowered to exacute 1his raport as required by Chapter 607, Florida Statutes; and that my neme appears In Block 11 or Black 12 if
changed, or on an attachmenwith an address, with all other like empowered.
SIGNATURE: RED /41(/.\4 4. 30.08
. . OPFICER OR DIRECTOR Date Datytera Prone ¢




