FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  P01000050719 Secretary of State
1. Entity Name 07-21-2003 90122 005 ***550.00
SOUTHEAST GENERAL CONTRACTING AND DEVELOPME
RPORATION
Principal Place of Business Mailing Address
285 SE SANDIA DRIVE 285 SE SANDIA DRIVE
PT ST LUCIE FL 34883 PT ST LUCIE FL 34883
I N VAR ER MDA BLAEEARH A
2659 8. Brock cmith Koad WS S, Rreckenmiyh Rohd _ ,‘
Suite, Api. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
Fert Poecce TG Foct P\‘MQ_ Ct__ 74-3030147 Not Applicable
Zip Country Zip Country » . 8.75 iti
Idad s St Luacve gy S | st weece 5. Cerlificate of Status Desired ] ?ee Reqtﬁiﬂ"onar
~ L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name T e ST Tt ’ o
RIDOLFO, PHILLIP T JR Street Address (P.O. Box Number is Not Acceptable}
777 S FLAGLER DR #300E
WE§T PALM BEACH FL 33401
: City FL Zip Code

8. 'if;\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of reqistr-er anent

. w0

SIGNATURL el

-~ _Slgnalurs. ty;:lr:d or printed name of regislsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
N 9. Election Ci ign Financ
Attor My 1, 2003 Fee will b S550.00 e ae™™® [y $5.00 ey oo

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ME [ Change ] Addition
RAME DUNCAN, DONALD C NAME
steeT aooaess | 285 SE SANDIA DRIVE STREET ADDRESS
orv-st-ze | PT ST LUCIE FL 34983 CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-8T-2IP
HILE [ Defete TITLE ["] Change [ Addition
NAME ) - - T - © -l NAME . -e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TITLE O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-81-2I°
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE S NS IO DR E DAAEE DD uncan ¢ [ifos- 792376 93]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

FrLLURY

FAL S

CR2E034 (10/02)



