2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZED34 {10/00)

L ]
DOCUMENT # 357950 Mar 01, 2001 8:00 am
1. Eally Name Secretary of State
SOUTHEASTERN COMPONENT SALES, INC. 03-01-2001 90036 004 ***150.00
Principal Place of Business Mailing Address
970 FLOTILLA CLUB DRIVE 970 FLOTILLA CLUB DRIVE
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937 9 2 6 G 9 8
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FLI Mumber 59-1286759 Applied For
Mot Applicable
Z Countr Zi Countr i
° 4 P 4 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEDE, ROGER W.
Street Addrass (P.O. Box Number is Not Acceptable)
970¢ FLOTILLA CLUB DR.
INDIAN HARBGUR BEACH FL 32937
City F‘j’g Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o- printed name of registered =pent and title f applicatile [NOTS: Registerca Agent signature required wren reinstating) DATL
j ion is eligi isfy | i EN i FEE $150, ) ) : .
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW m?‘E 55_ b G?G 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 . ; y
= B Trust Fund Cantribution, | Added to Fees
(See criteria on back) L] Wake Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ Delets TITLE [ change [ Addition
HAME TIEDE, ROGER W. NANE
stee1 aponess | 970 FLOTILLA CLUB DR. STREET ADDRESS
CITY-8T-21P |ND|AN HARBOUR BEACH’ CITY-ST-2IP
TITiE STD [ pelste TLE ] Change [ Addition
NAME TIEDE, RITA M. HAME
sTReeT A00RESS | 970 FLOTILLA CLUB DR. STREEI AGNRESS
CLTY-ST-21P |ND|AN HARBOUR BEACH’ CITY-S7-7IP
TIFLE O pelete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S:-21P
TTLE [ Delete TITLE O charge [ Addition
HAME MA&RAE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-4P
TME 1 Delete TITLE [Jchamge  [T] Addition
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-37-2IP
TITLE [ pelste TITLE [ chargs [T Addition
NAME NAME
STREST ADDRESS STREET ADORESS
CITY-ST-2iF CITY-S7-2IP
13. | hereby certily that the information suppliad with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or th t trustee empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f
changed., or on an att an addre: itk i powered
SIGNATURE: Wl Beeen o Litos  I°38-Jeo 3 7733767

SIGNATURE A& TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR D

Datire Fhone #




