2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # F01000000286

1. Entity Name P

SOUTHEASTERN GENERAL CONTRACTORS, INC.

o]

Secretary of State

02-05-2003 90132 010 ***150.00

Principal Place of Business
PO. BOX 1727
WOODSTOCK GA 30188

Mailing Address
P.O. BOX 1727
WOODSTOCK. GA 30188

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
',:_(Jity & State City & State _ 4, FEI Number 58-2196288 Applied For
v Not Applicable
."-.Zi&p:- ] ' Country Zip Country 5. Certificate of Status Desired O ?3';21 :;:Ld;tional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[P PR [ JolN TCURVING "
CAP":AL CONNEC.HON’ |NC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1 [4150 BEnc pLVD B3S
TALLAHASSEE FL 32301-1283 City IHULQDNU\\\ c FL @ﬁogego

=

the obligations of rg

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

(F N 1/30/ 03
Signaturs, (ped o%:rinted name of registared agent and ujS if Ypplicabla, {NOTE: Registerad Agent signature raquired when rainstating} UATE b

SIGNATURE
FILE NOM FEE IS $150.00 9, Election Campaign Financing $5.00

After May 1,2003 Fee will be $550.00 " Trust Fund Coprwtr?bution. [0 Added mh;aeisa °
Make Check Payable: to Florida Department of State .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PT [ pelete TILE [Jchange [ Addition S__
NAME CURVING, JOHN NAME ' 2
staeer aporess | 14760 BEACH BLVD., UNIT 35 STREET ADDRESS N 3
GITY-ST-ZIP JACKSONVILLE FL 32250 GITY-ST-2IP _ ) / S
TIE VS O Delete TITLE VS o ) MChenge  [] Addition %
NAME DOERR, ROBERT NAME pocre. KoneeT ‘
srigT oDress | 2001 FAIRWAY CROSSING DRIVE SrETIO0RESS | 1 0 LEDOIN
Ciry-S§1-7IP WOODSTOCK GA 30188 ciTy-s1-21P CHANTON, G‘A 30“‘1‘-
TITLE _ [ petete TITLE ' [ Change [ Addition
NAME R - - e T T T e TR e y
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-1IP )
TILE [ peleta CTITLE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE T Delete TITLE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e O Delele e ‘O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section'119.07(3}{i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee e
changed, or on an attachmeptasilly an addga

SIGNATURE:

apd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othey like empowerad.

QLHRED

Daytime Phona #



