UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

S & S RANCH, INC.

P96000079860

Principal Place of Business
7170 NALLE GRADE RD
NORTH FT MEYERS FL 33917

Malling Address
7170 NALLE GRADE RD
NORTH FT MEYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90404 037 ***150.00

AV 3093390

VAN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650 Applied For
703757 Not Appiicable
Zi C Zj t i
e ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALO, DAVID Streat Address (P.O. Box Number is Not Acceptabla)
7170 NALLE GRADE RCAD
FORT MYERS FL 33917

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatu(_a‘_t_ygg_d_qr_primed name of registerad agent and title if applicable.

(NOTE: Registered Agani signature required whien reinstaling) DATE

* Make cpeck Payable to Florida Depariment of State |
1

» FILE NOWD!FEE IS $150.00 f

After May 1, 2003 Fee wiil be $550.00

|

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘n ' CFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE h] ver O Defete TITLE Clchange [ Addition | &
NAME SALO, DAVID - ] NAME [=;
street apoRess | 7170 NALLE GRADE RD STREET ADORESS g
cry-st-zr [ NORTH FT MEYERS FL CITY-ST-27 2
TITLE D i 7 Dalete TILE T Change [ Addition %
e SALO, BARBARA H N

STREET ADDRESS | 7170 NALLE GRADE RD STREET ADCRESS

CITY-ST-ZP NORTH FT MEYERS FL CITY-5T-2IP

TNLE I O] pelete TILE [ change [ Addition
NAME ' NAME

STREET ADCRESS | STREET ADDRESS B

OTY-ST-ZP CITY-ST-71P -

TITLE [ pelete TLE [Ichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-§7-2P

TMLE O Dejete TITLE Clcmange [ Additicn
NAME NAME

STREFY ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21p

TITLE [ Deete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- §7-2

12. | hereby certity 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 infermation
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 corporallon or the receiver of trustee empowered 10 execiya report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

HA 03

Date Davytima Phone #




