2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713277 Jan 26, 2001 8:00 am
- EntlyNane Secretary of State

S E K’ INC 01-26-2001 90040 041 ****g]1 .25
Principal Place of Business Mailing Address
SE11 40TH, AVE. E. §611 40TH. AVE. E.
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1216134 Nat Applicable
Zip - Country e Country 5. Ceniificate of Status Desired O ?eggesq Iﬁ:ied;lional
6. Name and Address of Current Registered Agent 7. Nar;le-an_d Add_n;s;;:i New Registered Agent '
Name R Q 0 K
ICHA E. ERIcKSoN
HUSSEY, JERRY R Street Address {P.C. Box Number Is Not Acceptable)
11445 N, LISSETTE PATH
DUNNELLON FL 34433 5Ll 40™ AVE. £ .
City Zip Code
BRA DenTOM FL | 54202

B. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

- KQ RICHALN €, @ ci§o 0 -2~ o\

natira, typad or orinh name of registered agmm if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE

SIGNATU

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!CNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T DP 1 Detete TLE OJchange [ Addition
NAME ERICKSON, RICHARD E. NAME
sTreet aporess | 9611 40TH AVE. E. STREET ADDRESS
CTY-ST-2P BRADENTON FL CITY-S7-2IP
TinE L)) O Celete TITLE I Change [ Addition
NAME HOLT, STEVE NAME
staeeT apeess | 919 72ND STREET NW STREET ADDRESS
CITY-$T-2IP BRADENTONFL - - ~ - ~ | CiTy-sT-2Ip - - -
TITLE STD [ Delete TITLE [ Change  [] Addition
NAME BAYLISS, ROBERT NAME
steeT aooress | 508 PARK DRIVE STREET ADDRESS
GITY-ST-ZIP BRADENTON FL 34209 CIFY-ST-ZP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE 7 oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete Qe O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 tfrue 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 regeiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddressewith ajrgther like empowered.
- ZMM&%WRMW. eicior |-V1- Ol g41-746-%126

SIG\IATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

U

CR2E037 (10/00)



