| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076975 ecretary of State
1. Entity Name 04-18-2003 90163 010 ***150.00
S S ENTERPRISE OF CHIEFLAND, INC.
Principal Place of Business Maiiling Address
14451 NW. 30TH AVENUE 14451 NW. 30TH AVENUE
HWY 129 HWY 129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3599873 Not Applicable
- Zip Couriry Zip Country 5. Certificate of Staws Desired ] §g-;f§q Sf‘:c"“""a'
6. Name and Address of Current Registered Agent __ . . . 7.. Name and Address of New Registered Agent
) - T -7 ’ ) Name
WORKMAN, SHARON Street Address (P.O. Box Number is No.t Acceptable)
T rass (P.O. Box
14451 N.W. 30TH AVENUE
HWY 129 .
CHIEFLAND FL 32626 : oy FL | 2o 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 registered agent. '

SIGNATURE -
Signatute, typed or printad nams of ragislersd agent and tiﬂg if applicable [NOTE: Registared Agent signature required when rginstating) DATE
{; FILE NOWN! 'FEE IS $150.00 : i o
- - 9. Election aign Finan
After May 1, 2003 Fee will be $550.00 e oo S 3200 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' O belete TITLE O change [ Addition
NAME ORKMAN, DAVID L NAME
steer aooress HO 4, BOX 57 STREET ADDRESS
oTY-ST-2P LD TOWN FL 32680 7 CTY-ST-7P
TITLE '\ﬁ.letele TLE [ Change [ Addition
NAME ORKMAN, SHARON NAME
streeT aooress HC 4, BOX 57 STREET ADDRESS
CITY-ST-2P LD TOWN FL 32680 CITY-§T-2P
me - L0 e e e [ Delete e TTE s e e e n v =~ —emea—e [Change [ Addition.,
NAME ULLIVAN, DAVE A NAME
STREET ADDRESS 19095 NW 126 CT. STREET ADDRESS
or-st-ze  [CHIEFLAND FL 32626 CITY-ST-2P
TImE O peleie ME ] Change  [7] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP . : Crry-ST-2P
TITLE ; . O pelete TITLE O change  [J Addition
NAME . ' NAME : ..
STREET ADDRESS . ] STREET ADDRESS
CITY-$T-21P - : CITY-ST-2P
TITLE ' [ petete TITLE [ change  [J Addition
NAME L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- CITY-ST-2IP

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing
y signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or suppleme ROTt is true ag
of the corporation or the receiver o

foes not qualiéy
g atg’and thy

524¢3 2777

Daylime Fhona #

-0

Date

SIGNATURE: W22

L

I'd

v 8121890

CR2FNR4 {10/02)



