2000 UNIFORM BUSINE%S REPORT (UBR) FILED

¥
DOCUMENT # P99000104297 Mar 15, 2000 8:00 am
Moo | Secretary of Stat
S & C COMPANIES, INC.
‘ 03-15-2000 90088 020 ***150.00
|
Principal Ptace of Business Mailin'g Address
3237 FISH HAWK COURT 3237 FiSH HAWK COURT
GREEN COVE SPRINGS FL 32043 GREENiCOVE SPRINGS FL 32043
|
2. Principal Place of Business 3. Mailing Address
401 North Street P. 0. Box 188
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite, A 3
City & State City;& State 4. FEI Number Applied Far
Green Cove Springs, FL| Green Cove Springs, FTL 59-3609235 Not Applicante-
- , C —
Zip Country Zip| ountry 5. Certificate of Status Desired O $8.75 Adddltlonal
32043 USA 32043-0188 USA Fee Require
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES' EVERETT SMITH Street Address (P.O. Box Number is Not Acceptable)
3237 FISH HAWK COURT {
GREEN COVE SPRINGS FL 32043 J
i Cit Zip Code
| / FL [~
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.
i
SIGNATURE L
Signature, typed or printed name of registered agent and title if a,apllicab\e {NQTE" Registerad Agent signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE lS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution O Add
= ' . ed 1o Fees
(See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D P O Detete TMLE President Change [ Addition
e JONES, EVERETT SMiTH | e
STREET ADDRESS | 3237 FISH HAWK COURT ‘ STREET ADDRESS
erv-si-ze | GREEN COVE SPRINGS FL 32043 | eiy-S1-2¢
TITLE D [ ek TITLE VP, Sec., Treasurer X Change L] Addition
NAME JONES, SUSAN K ' NAME
street aooress | 3237 FISH HAWK COURT STREET ADDRESS
on-si-2>  |-GREEN COVE SPRINGS FL 32043 | -f omvstze
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2P | CImY-S1-21P
TIMLE [ Delets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-ST-2IP
TILE ) [ oelete TITLE [ change  [] Addition
NAME ) ! NAME
STREET ADDRESS i STREET AODRESS
CITY-5T-2P | CITY-ST-21P
TnE A TLE (I change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S$T-2P ! CITY-ST-ZiIP
13. | hereby certify that the Information supplied with this filing[dces not qualify for the exemption stated in Section 11.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report of supplemental repert is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othfer like empowered.
SIGNATUREC waan /S Jpewo Susan K. Jones 3/13/00 904-215-2060
SIGNATURE AND TYPED OR FH@ NAI-1|.E QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (9/99)



