| FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT #  P0O1000091106
1. Entity Name 02-11-2003 90079 033 ***150.00
S & S CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
19 SQUTH SIXTH STREET, SWITE 100 P.O. BOX 2317
FERNANDINA BEACH FL 32034 ORANGE PARK FL 32067-2317
2. Pnincipai Place of Business 3. Mailing Address ] m”m |“ "m "l“ m” "m Ilm II”' m" “"’ "l” "m Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
X 59-3621216 Net Applicable
Zp ¢ Country .. ) Zip — - Country_ -— 5. Certiticate of Status Desired O $8..'-75 ﬁfdditional
. Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SVENDSEN’ PATSY B Street Address (P.O. Box Number is Not Acceptahle)
5633 SWAMP FOX ROAD
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registared agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . .
; . F
At May 1,2000 Foowilbo $55000 e S rees [ $5.00 ey ce

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ elete TILE [JChange [ Addition

NAME SVENDSEN, PATSY B NAME

STREET ADDRESS | 5633 SWAMP FOX ROAD STREET ADDRESS

crv-st-ap 1 JACKSOVILLE FL 32210 CiTy-51-2P

THLE T [ Delete TITLE [JcChange  [] Addition

v SIKES, CONNIE W e

STREET ADDRESS | 529 HARRISON AVE STREET ADDRESS

CITY-sT-21F ORANGE PARK FL. - - - _ - e ... § CTY-ST-ZP - — - -

e ’ O pelete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T-2P CITY-ST-2IP

TITLE 1 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HTLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pefete TLE I change  {] Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
incicated on this report or sup antal report is true andgpaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an address, with all otifer Ik

gmpowered.
SIGNATURE: __ SUEDGORA ﬁ;wdﬂ@?% 3/)fps I via

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Dats 7 Daytima Phone #

ny

CR2E034 (10/02)




