2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 22,2002 8:00 am
DOCUMENT # H
vt F00000002620 ecretary of State
SOUTHEASTERN EMERGENCY EQUIPMENT CO., INC. 04-22-2002 90303 009 ***150.00
Principal Place of Business Mailing Address
‘P.O. BOX 1196 " PO, BOX 1%
" WAKE:FOREST* NC - 27588 . WAKE 'FOREST NG 27588
2. Principal Place of Business 3. Mailing Address ”II"II"" II"I""I""’ I|m ||||"I|I] I'lll "'Il I”]I ||||| II" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE' IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1246302 Not Apolicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona
) N [ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON' STEVE Street Address (P.C. Box Number is Not Acceptable)
174 HADDONSTONE CIRCLE APT 202
LAKE MARY FL 32746
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

iV

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [, FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 T - O]
= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PCT [ pelete TITLE [ Change [ Addition 5_

hav PLEASANTS, DONALD Nave e

STREET ADDRESS . . - STREET ADDRESS 3

CiTY-§T-ZIP. 4?zll PE‘ENI'.\EIQ'L'PRIDG e o=~ W CITY-§T- P e g P bt =~ §
= = — :!e'vAnE v -r#.Gec? e = - | ' N ] %

e vesS ~ O Delete TITE O change  [J Addition | O

NANE - COLLIE, NIKKI P < NAME

STREET ACDRESS | 48873 FLAT ROCK CHURCH ROAD STREET ADDRESS

CITY-5T-2ZIP LOU‘SBURG Nc 27549 CITY-5T-71P

TTLE g ] Detets THLE T change ] Addilion

NAME NAME

STREET ADDRESS T . STREET ADDRESS

CITY-ST-Z1P ’ CITY-5T-2P

TITLE [ belete TITLE (I Change [ Addition

NAME NAME

STREET ADGRESS " ! STREET AODRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE (O change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2iP

TTE O Delete TITLE [ change [ Addition

NAME NAME

STREETADDRESS | . [ - -[B_STREETADDRESS. | ~——oe ===~ .~ - D et

CiTY-ST-2P I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qughfy for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppls tal report is true and accurate gt fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivg justee empowered to cute lisfgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

' 2[00 WSe-/570

address, with,4d)
Date Daylime Phone #

SIGNATURE:

i




