FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90125 010 ***150.00

DOCUMENT #  P92000009324

1. Entity Name

S & S RECOVERY SERVICES, INC.

Principal Place of Business Mailing Address
PENSACOLA AREA 10001 FOXRUN ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place Of Busin 3. Mai!ing Address = ‘ ‘|I|I|I| "I ‘l”l ”l“ I|m Ill“ "]" Il’” II"I }IIII |m| ”II‘ |'|! ‘l”
1000/ feyprr) [ SoHE
Suite, Apt. #, etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City f City & State 4. FEI Number Applied Faor
}éﬁﬁ)ﬂt@ L"ﬁl - 59-31526?? Not Applicable
Zip Country Zip Country o , 38_75 Aduitional
3 $} [L{ 5& ; é/ﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, C B T - T Street Address (P.O7Box Number is Not Acceptabla) =~ =
10001 FOX RUN RD
PENSACOLA FL 32514

City FL Zip Code

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

SIGNATURE N

Signature, lypad or Drimsgﬁame of ragistered agent and title if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
l-
1] i )
AﬂF“‘E ngaols "::EE ii15g500 00 9. Election Campaign Financing $5.00 may Be
or May 1 e $550. Trust Fund Centribution. O Added to Fees
Make Gheck Payable to Flon@;bepartmenl of State
10. . "bFFICEFiS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE S R O Delete I TITLE [ change [ Addition
NAME s CLARK CARROLL B - : NAME
sTReeT Aboress | 1000t FOX RUE RD. : STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ,322514 CITY-ST-2IP )
TIME ] Delete TITLE " ‘Oechange [ Addition
NAME CLARK STEVE - MME '
sTREET-a00RESS | 109 AIRPORT STREET ADDRESS .
CITY-ST-21P PENSACOLA FL. 04 CITY-ST-2iIP
TITLE ST Gt O pelete TITLE T change [ Addition
NAME CLARK, SCOTT NAME
sTreer aoDREsS | 1971 MERLIN RD STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32508 CITY-ST-2P
TMLE . . . Oloeets. - - § mme . . . [lchange [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P
TITLE O alete TITLE [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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: __ 22 0br VR R 257Ul AZD 747//_, 3 Loz 4P 484-249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFF ‘OR DIRECTOR / ,D&fe Daytirfis Phona #

VBYES00

AY

CR2E034 (10/02)



