2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T

DOCUMENT # P92000009324

1. Enlity Name

S & S RECOVERY SERVICES, INC.

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91170 029 ***150.00

Principal Plac g of Business

10001 FOX RUN RD
PENSACOLA FL 32514

Mailing Address

10001 FOX RUN RD
PENSACOLA FL 32514

171322

2. Principal Flace of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suile, Apt # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 152677 Appliea For
Mot Applicable
Zi Count Zi Count Hion:
p untry ip ountry 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CLARK, C B -
Stre 3t Address (P.O. Box Number is Not Acceptable)
10001 FOX RUN RD
PENSACOLA FL 32514

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NQ' : Beqistersa Agent = gnature required when reinstating}

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.
{See criter a an back)

FILE NOW ! FEE IS $150.00
After MAY 1, 2001 Fee will t:n}eI $550.00
O Make Check Payg n!e to Depar!rlnlent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ cetete TITLE [ Change [ Acdition S_
HAKE CLARK, CARROLL B MAME )
STREET ADORESS | 10001 FOX RUE RD. STREET ADDRL . §
CITY-ST-ZIP 4 CITy-ST-27IP / v hiv}

PENSACOLA FL 3251 . /’4‘ pul oA Cees SZA |5
TITLE v O] Delete TITLE - C— . -, [ Addition

) v —— W &)
NAME CLARK, STEVE e PR e 7 A
STREET ADDRESS | 109 AIRPORT BLVD SIREET ADDRES o ”/—ﬁﬂ*"d
arv-si-2p | PENSACOLA FL 32504 CITY-ST-7P | /%c.’ e
‘___—--"‘ — —

TITLE ST [ pelete TITLE Z / . A [ sddition
NAME CLARK, SCOTT HAME Aeet ? .
SIREET ADDAESS | 1971 MERLIN RD STAEET ADDRI 3 M :f"""
civ-si-2¢ | PENSACOLA FL 32506 CITY-ST-2IP { ﬁw
TIILE 1 pelete THILE - [] addition
NAME NAME
STREET ALDRESS STREET ADDRE 38
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Deiete TITLE [ tgdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE == reemr— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 217 CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated »n this report or supplemental report is true and accurate and that + 1y signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corp:oration or the receiver or trustee empowered 10 execule this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ALt ( Larn

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Dayyfine Phone #

oee [ (c_mz.u_) J/zo‘/p/ J’J-O/C/f‘;‘-ﬁ(




