2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  posoooor6975 " Jun 09F%]6(])£0D8°00 am

SS Enterprises of Chief;}and", inc. Secretary Of State

06-09-2000 90009 017 ***150.00

Principal Place of Business Mailing Address .
3
14451 NW 30th Ave., Hwy 129
Chiefland, Fla. 32626

uuudgraIcy
2. Principal Place of Business 3. Mailing Address
same as above same as above
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE In THIS SPACE
City & State City & State 4. FEI Number Applied For
s 59-3598873 Not Applicable
2Zi Countr Zi t iti
P éu ¥ b Country 5. Certificate of Status Dasired d E‘g‘ggﬁ:ﬁt'o"al
- > 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Sharon Workman Streot Address (P.O. Box Number is Not Acceptable)
< HC 4 Box 57
i 01d Town, Fla. 32680
N, or 14451 NW 30 AVe., Hwy 129 City FL | 2P Coce
") .C "I f

| ig/oo

Signaelre Typed or printed name of reg:sterewenl and title if apphcable. (NOTE Ragistered Agent signature required when reinslating) DATE
[

L
- Ir

Tis corporationis eligibte-to-satisly its- Intangible=—

Tax ﬂhng rngrement and elects to do so. Trust Fund Contribution. n Added 1o Fees
(See criteria on back) - ]
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Bx id [ Detete TITLE [] Change [ Addition
NAME ]5 1d ef,l Workman NAME . ;
smecsooress | HC 4 Box - 57 STREET ADDRESS
GITY-ST-2P 01d Town, Fla. 32680 ’ CilY-§1-2IP
TITLE "Vice-President (7 petete TITLE [ Change [ Addition
NAME aron Workman NAME :
STREET ADDRESS HC 4 Box 57 STREET ADORESS .
Ciy-sT-21P OLD Town, Fla. 32680 CITy-sT-21P .
TILE T e " “Detete - §ME - - ! - - [ Change ] Addizion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE [ Dalate TITLE [J Change [ Acditicn
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-S7-ZIP CITY-S7-21P
TITLE [ Delete e - ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE 7 Delete e D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST-2P

13, | hereby cerlifyrth”at 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 report or supplemental repart 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 receiverar trustee empowered ta execte this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment Jh An address, with all other Iik emo% W 5 IS 0 0 _%S 2 ‘4(0 5 9777

TYPED PR!NTED NAIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

39, Election Campalgn Financing — $‘5—(T{_] Ma;,B_ei 1

CR2E034 (9/99)



