2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am £

DOCUMENT # FOO000001111 Secretary of State
1. Entity Name . 03-17-2003 91108 022 ***150.00
S&B CONSTRUCTION COMPANY SOUTHEAST, INC.
Principal Place of Busingss Mailing Address
201 NORTH ILLINOIS STREET. 23RD FLOOR 20t NORTH ILLINOIS STREET, 23RD FLOOR
INDIANAPOQLIS IN 46204 INDIANAPQLIS IN 46204
I I AT AT A0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1802719 Not Applicakle
Zip B f:oum.riu | .Zip - Country | & certficato of Status Desiess [ fese._gz“ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
. . 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) .
: . 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 oo P oo > 01 g May 8o
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [ changa [ Addition
NAME COOPER, WILLIAM E NAME
streer a0oress 201 NORTH ILLINOIS STREET, 23RD FLOOR STREET ADDRESS
cv-st-ze | INDIANAPQLIS IN 46204 CITY- 5T-21P
TITLE STCD = Gelete TITLE [J Change (] Addition
NAME BROADBENT, GEORGE P NAME '
STREET A0DRESS |20 NORTH ILLINOIS STREET, 23RD FLOOR STREET ADDRESS
crv-st-ar [INDIANAPOLIS iN 46204 CITy-§1-2iP B
TITLE o - - [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TLE ' [ Delete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Dpelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify thatthe informatign slipplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplg lal 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 receivg rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment i vgs, with ali othepdike empowered.

iM £ CooreR_ afes  317-237. 2900

Data Daytime Phone #

SIGNATURE:

b

CR2E034 (10/02)



