FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOGUMENT # 392270 Secretary of State
1. Entity Name X 05-01-2003 90347 009 ***150.00
SOUTHEASTERN ENVIRONMENTAL ENGINEERING COMPANY %
Principal Place of Business Mailing Address
385 U. §. HWY 90 WEST 365 U. 8. HWY 90 WEST
P O BOX 1236 P O BOX 1236
M B IHERMAER AR R
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. .Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For

59-1372552 Not Applicable
——-ZJE —— Counlry Zp Country 6. Certilicate of Status Desired O $8'75 Additiona]
— A BN - e ibale o o i : . .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, MARC L Street Address (P.O. Box Number is Not Acceptable)

5383 LOWELL MASON ROAD

CRESTVIEW FL 32539

City FL Zip 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
tre obligations of registered agent,

SIGNATURE
.

Signatura, typed or printed name of registerad agsnt and title if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOWIIT FEE IS $150,00 ) N )
After May 1,2003 Fee will be $550.00 i oo 35,00 ey 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TILE [ change [ Addition
NAME MASON, MARC L NAME
STREET aDCRESS | 365 W JAMES LEE BLVD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 Cry-ST.21P
TimLE ] (1 Detele TILE ] Change [T Adaitien
NAME CARTER, JASON NAwE
STREET ADDRESS | 365 W JAMES LEE BLVD STREET ADDRESS
oY-st-2P - | CRESTVIEW-FL 32536 - e R cry-st-ap | . L
TTLE WP 1 Dslete TLE [IChange [ Addition
NAE GARRISON, LISA HAME
STREET ADDRESS | 365 W JAMES LEE BLVD STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE 2VP [ palete TTE [ Change [ Additien
NAME TURBEVILLE, THOMAS E HAME
STREET ADDRESS | 365 W JAMES LEE BLVD STREET ADDRESS
CiTY-ST-ZIP CRESTVIEW FL 32538 CITY-ST- 2P
TITLE P [ pajete TITLE [JChange [ Addition
NANE WARD, RAYMOND HAME
STREET ADORESS | 365 W JAMES LEE BLVD STREET ADDRESS
CITY-8T-7IP CRESTVIEW FL 32536 GITY-5T-21P
THLE Lfvp [ Delete THILE Olchange [ Addition
NAME € LELLAN NAME
PRUCE McCLEL
STREET ADDRESS 35 (o TAMES LEE BLUD STREET ADDRESS
CITY-ST-2iP CAESIVIEW . FL 32534 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 1o 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 witi¥an addr

SIGMATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE: %ﬂF\&@%Z@UH[%ED LS Spr s05

- 1868800

A

CR2E034 (10/02)



