2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

DOGUMENT# . FO1000 Mar 06, 2002 8:00 am g
ey e 'F01000000286 Secretary of State
SOUTHEASTERN GENERAL CONTRACTORS, INC. 03-06-2002 90056 042 ***150.00
" Principal Place of Business Mailing Address
P.O. BOX 1727 P.O. BOX 1727
WOODSTOCK GA 0188 WOODSTOCK GA 30188
S S 0 R
Suite, Apt. #, efc. Sulle, ApL. #, elc. DO NOT WRITE IN THIS SPACE
=City'& State™ ~—— " -~ T City & State 4, FEI N-urn-ber 58 21%&& ~ - Applied For
¥ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ geae.;?qlﬁ:ri:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP'TAL CONNECHON’ INC. . . Street Address (FP.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST: -
STE. 1
TALLAHASSEE FL 32301-1283 City FL [ 2 Coce

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Fhis corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and erecls‘to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
& (See criteria on back) O Make Check Payable to Dapartment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE ] [ Change £ Addition
NAME CURVING, JOHN NAME
STREET ADDRESS | 14750 BEACH BLVD., UNIT 35 .} - STREET ADDRESS
GiTY-ST-7IP JACKSONVILLE FL 32250 CITY-ST-2P
TMLE VS [ Delete TITLE ' [ change [ Addition
N DOERR, ROBERT | e -
-STREET ADDRESS . |- 200 EAIRWAY- CRGSS NG DRIVE - - es—m- . .o - N STAEETADDRESS f— - - - R
CITY-ST-2IP WOODSTOCK GA 30188 - Q CITY-sT-2IP
TITLE : O celete TILE - [ Change T Addition
NAME ‘ ' LT NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2IP B a CITY-ST-2IF
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME . . ) NAME
STREET ADDRESS | ’ ] STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-2IP
TITLE [ petete TILE [ Change  [L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME . NAME
STREETADDRESS | -~ - 1 . STREET ADDRESS
orviseae | CITY-ST-2P

13. | hereby certify that the intormation supplied wiss this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental reprt isltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢& empgqwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered. o 7 2// 9/02 (7 70)3 ?4’3??3

S,
( smnf'rune AND T\"Fm PRINTED NAIE o\smume OFFICER OR DIRECTOR Daté Daytime Phona #

S

-
»

SIGNATURE:

CR2E034 (9/01)



