FILED

Apr 26,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P01000095051 04-26-2005 90168 010 ***150.00

1. Enlity Name

S & S DIVERSIFIED, INC.

St
Principal Placa of Business Mailing Address 2““43341

RT 17 BOX 830 324 NW LONA LOOP

LAKE CITY, FL 32055 LAKE CITY, FL 32055
I S G VRGO
3ad Nw lerva Lvo?
Suite, Apt. #. etc, Suite, Apt. #, atc, 04112005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
LAKE Y, f 02-05639716 Not Applicable
Zip " country Zip Couniry » ) $8.75 Additionat
2 )5 < Columiia 5. Certificate of Status Desired O Fee Requirad n
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
SCOTT, DARYL W e
RT4Z-BOX 830 »pav Nw Lo A L«‘«"“_’ Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida, i am lamiliar with. and accepl
tha obligations of registered agent.

SIGNATURE
Signalwre, fyped or prinled name of registared agent and Litle if appticable. {NUOTE: Registered Apen signature requiied whan reinsiaing) R DATE
+
FILE NOWIl! FEE iS.$150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO QFFICERS AND DISRECTORS IN 11
HITLE DpP [ Delete TNLE [ change [ Addition
NAME SCOTT, DARYL W NAME
STREET ADDRESS | RT-17-BOX 830 32y NU v0 st Lund STREET ADDRESS
CV-57-2F | LAKE EITY, FL 32055 Y512
TIE DST [ peete MmE O Chenge [ Additicn
NAME SCOTT, ELAINE V R NAME
STREET AUDRESS | RF-47.B0X-830 32 v MW bopd A LUy STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32055 CITY-ST-2P
TITE [ Detete TLE [JChange [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CTY-57-ZP CiTY-ST-2P
TIRE [ oelete TITLE [Jchange () Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S1-27P CITY-51-7P
TINE [ Delete TALE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7P
TITLE 3 Delete T - ~ [ Shange [ Acoition
NAME R o NAME
STREET ADDRESS . STREET ADDRESS L
GITY.S$T- TP CITY S7-7P ;

12. | hereby centify that the informalion supplied with this filing does not quaify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informanon
indicated on this reporl or supplemental report is true and accurate and that my signature shall have 1he same legal effact as it made under oath; that | am an officer or director
of the corporation or Iha receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all othar like empowered,
oo et -
SIGNATURE: M ELAINe HCo \{{L{ o5~ 1.55 e 30

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayurne Phong #




