FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # P02000105147 ecretary of State

1. Entity Name 04-22-2003 90071 011 ***150.00
S & S MUSHROOMS, INC.

v COWOCH)

Principal Place of Business Mailing Address
P O BOX 509 P O BOX 509
QUINCY FL 32353-0509 QUINCY FL 323530509
(0872 Joceiper (lok B,
Suite, Apl. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ancu L. R3- 0735 Not Applicabie
Zin Country Zip Country " ) $8.75 Agditional
3 ;2 =) . 5, Certificate of Status Desired [ Foo Heqwred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I —— — P ——— ES. —~Name=——— = o = e e e e
DIAMOND' KEITH D Street Address {P.O. Sox Number is Not Acceptable)
48 S 18T 8T, 4TH FLOOR
MIAMI FL 33130

= City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registerad agent and title it applhicable. (NOTE: Registered Agent signature required when rainstating) CaTE
FILE NOW!N! FEE IS $150.00 )
; . ) an Fi
After May 1, 2003 Fee wil be $550.00 o P o9 g 35,00 May e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TLE (O Change [ Addition
NAME SIMMONS, MARK NAME
steer anokess [P O BOX 509 STREET ADDRESS
crv-st-ze - {QUINGY FL 32353-0509 CITY-5T-7P
TITLE PVST ] el TLE ~[OcChange [ Addition
NAME SIMMONS, MARK ' NAME
sTReet ADDRESS TP O BOX 509 STREET ADDRESS
CITY-S1-2IP QUINCY FL 323530509 CITY-S7-2P .
TILE - - - belete -~ - me . . e m . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-ST-2IP
TILE O petete TImLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY - ST-2IP
TITLE O Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CITy-§T-2P

12. | 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 réport or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that 1 am an'officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered

SIGNATURE: %z“%//"”?fﬁi DEALIRED .01t Q‘ED]%QHQH

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




