FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT# 633136 ecretary of State

1. Entity Name 04-23-2003 90109 033 ***150.00
SOUTHEAST SUPPLY SERVICE, INC.

Principal Place of Business Mailing Address
2317 SW 13TH ST P. 0. BOX 140960 ,
SUFTE 3 GAINESVILLE FL 32614 K

i . IO SR

2.)Principai Place of Busmess Ha 3. Mailing Address
991 S.wW. 54" Lawe _
Suite, Apt. #, etc. Suite, Apt. #, etc. [UAECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
é——a.w\gs Ut I { 591344159 Not Applicable
Zip untry Zip Country . . $8.75 Additional
32 (} 08 j"ac/hua\ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - = Z— - =S —Namé--".mw— a- e TR Mmoo m e - -
MEILLEUR, THEODORE E. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9911 SW 54TH LANE
GAINESVILLE FL 32608
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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
B 9. Electi ign Financi 4
e ey 1,2003 Faowilbo $55000 Kocion P $5.00 ey o
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Vs O petete TITLE [ Change [ Addition
NAME MEILLEUR, JANE A NAME
streeT aooress | 9911 SW 54TH LANE STREET ADDRESS
orv-st-2e | GAINESVILLE FL 32608 CITY-5T- 2P
THLE PT [ Delete TITLE  change [ Addition
HAME MEILLEUR, THEQODORE E. NAME
sTreeT anoress | 9911 SW 54TH LANE STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32608 CITY-ST-2IP
TILE ' " O pelete TLE [J Change ] Addition
NAME e - T - - T T RONAMET ¢ M i S - T
STREET ADDRESS STREET ADDRESS
LITY-S1-2P GITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE . O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE , _ O Delete TITLE ' O Change [ Addilion
NAME ’ . ;‘ NAME
STREET ADDRESS | _ . . . e e e - < = . m= - STREETADDRESS- [ == - == == =v  -=- s =
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Saction,119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is true and acéurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reqwred 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 ermpowered. 352_ -

SIGNATURE: __ SUARARMBEREOGIRED Jane & Mei tewr U‘[:zlloa 379 077

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

(PIF] VRV V)

v

CR2E034 (10/02)



