2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO0000002620

SOUTHEASTERN EMERGENCY EQUIPMENT CO., IN

C.

ecretary of State

04-14-2003 90368 040 ***150.00

Mailing Address

Principai Place of Buginess
P.O. BOX 1196

P.O. BOX 119%
WAKE FOREST NC 27588

WAKE FOREST NG 27568

R S F S ST

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IBE CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 463 Applied Far
56 12 02 MNot Applicable
Zip Country Zip Country $875 Additionai

_5. Certificate of Status Desired__ O Fee Required=-

e | e

6. Name and Address of Current Reg|slered Agent

7. Name and Address of New Registered Agent

CARLSON, STEVE
174 HADDONSTONE CIRCLE APT 202
LAKE MARY FL 32746

N D imer . Mike

Street Address (P.O. Bok Number is Not Acceptable)

7082 Taylowoced Drive

City

Lake Worth

FL _%’Code (a__’

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgalm reglstered agent, p /Vf
SIGNATURE /// ﬂ(M

_/-503

\ aturﬁjlyped or prmled nama of reg\slered agem and lite if applicable.

(NOTE: Registered Agent signature required whert reinstating)

" DATE

_.”_EILE-NOW!H__EEEJSHS.‘ISD.DO___.,__‘ e = -

g After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

—=@. _Eloction Campaign Financing

Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE " PCT [ pelete TITLE [ change ~ [J Addition

NAME PLEASANT S, DONALD NAME

sreeT aooress | 4821 PURNELL RD STREET ADDRESS

omv-sr-ae | WAKE FOREST NC 27587 ATY-ST. TP

TITLE VCS [ Celste TITLE [J Change . [ Addition

NAME COLLIE, NIKKI P NAME

staeet ancress | 1883 FLAT ROCK CHURCH ROAD STREET ADDRESS

CITY-57-2IP LOUISBURG .NC 27549 CIFY-§T-2

TITLE O pelete TITLE [J change {71 Addition
-~ NAME- - e memn e NAME :

STREET ADDRESS TR STREETADDRESS | 77 T TSSREASE v or l2n e e et .

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TILE [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-S7-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP . )

12, | hereby certify that the information supplied with this filin

does not gualify 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 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 corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address

SIGNATURE:

I oN s /503 (19564152

SIGNATUHE ANDTYPED JH PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Daytime Phone #

LITCCH)

v

:$5.00.1may 80| .. -

CR2E034 (10/ 02)



