2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P94000055695

S & S REAL ESTATE COMPANY, INCORPORATED

|

mncipal Place of Busingss
£543 SOUTH U.S. HWY 1
ROCKLEDGE FL 32955

us

Mailing Address

4854 VERONA CIRCLE
MELBOURNE FL 32840
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 30190 043 ***150.00

N RA RO

WCHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For
59—3266727 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —RISEL L Dm men . _ s o _ N,ame - e e e
MCDANIELS' ANITA § Street Address (P.O. Box Number is Not Acceptable)
101 § COURTENAY PKWY STE 102
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits 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 registeredupgent.
SN i
S \\;.?'\.:4{,-‘-

SIGNATURE —

Signature, typed or printde name of registerad agent and title it applicabla.

{NOTE: Registered Agent signatute required when reinstating) DATE

% FIEE NOWI! FEE./S$150.00

iAtter, May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make, Ciieck Payable to Florida Department of State

10. % , T 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 31

me % [P RN [ Delete TIME Clchange  [J Addition

nave .o | SALAMIS, TERRY ™ HAME

STREET ADORESS | 4854 VERONA CIRCLE STREET ADDRESS

orv-si2P  F'MELBOURNE FL *© . CITY-ST- 2P

TITLE L TITLE Change Addition
\ T Delete SRLAMLS O NSTANTY ra A O Chang X

NAME NAME N \léxoh e CS.

STREET ADDRESS . STREET ADDRESS | % TS ™

Ciry-s1-2IP - CITY-5T-7 M Q..-\ &)O LoNe. ? L TZA \\. o

TITLE 3 oelete TITLE . ‘ ] Change  [_] Addition

NAME = e . e e~ - JENAME o Lo e e o L

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TIP

TITLE [ Delete e [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P i CITY-ST-71p

e ] Delete ME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE [ pelete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowsred.
SIGNATURE: @UL@S."\_?MFMHRED Lf[/’-" ©3 321 242 093

SIGNWNTED NAME OF SIGNING OFFICER OR DIRECTOR bate

Daytime Phone #

o

AV 8900E10

CR2E034 (10/02)



