2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000007920

1. Entity Name

SOUTHEAST CONSTRUCTION INSPECTION SERVICES, INC.

Mailing Address

4209 U.S. 30 WEST
LAKE CITY FL 32055

Principal Place of Business

4209 U.S, 90 WEST
LAKE CITY FL 32055

NN

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90057 037 ***150.00

A T

I

2. Principal Place of Businegs ~ 3. Mailing Address
32908 Tordian ioods D 32905 Tndian (1oodiDyi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ees bLL Y F-L' L€¢S b—l ro FL- 533558767 Not Applicable
3231.7 8 ] = Gountry 32 IE‘-"I 8 8 Country 5. Centificate of Status Desired 0 gg'gg! l.:\i:i:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BOWYER, HARRY - . v — x
1849 NW CR. 138 e R FESY Wood s Driel
BRANFORD FL 32008

“Leesbura

FL

2PTES

N

7 R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerh?'cfr poth, in the State of Florida.

¢ /=30

(QIGNATURE

Signature, typed or printed n@ of regislered agent antditle if applicabla, (NOTE: Registarad Agert signature raquired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 5"/4#"\1 @omy‘en Qﬁm@wﬂ:‘.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
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 corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that

(1), Fiorida Statutes. | further certify that the information
my name appears in Block 11 or Block 12 if

X

-2 -901

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQYR DIRECTOR

Data Daytime Phona # 4

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE P [ etete TITLE Whange O Addition S
NAME BOWYER, BONNIE NAME —_— =
STREET ADDRESS | 1840TH CT 138 sTreET apcress | 3 2F0 S Irdian Woods Driue— 3
cmy-ST-2p | BRANFORD FL 32008 or-ste | | gesbure L 34788 a
e D (1 Delete TITLE d ange L] Additien | (L
NAME BOWYER, HARRY NAME S 5 -
STREET ADDRESS | 1849 N.W. C.R. 138 seeraooness | 2242 Indiaa Woods Drve
om-sr-22 | BRANFORD FL 32008 ovsiw | (eeshurs  E€C 34186
Tme O Delete e - O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-57-21P
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP OITY-5T-21P
e [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP



