2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 18, 2002 8:00 am
e FO1000004323 Secretary of State
SOUTQEAST ENVIRONMENTAL CONSTRUCTION INC. 02-18-2002 90161 027 ***150.00
Principal Place of Business Mailing Address
1858 MURPHY ST 1858 MURPHY ST
OVIEDD FL 32765 OVIEDO FL 32765

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7999 : " - |Apptied Feor
56-190 Not Applicable
Zi Count| Zi Count i
P ouniry P ounty 5. Certificate of Statys Desired 1 $8'75 Addmonal
__ e L i) — Fee Required ___  _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ HOY W SH Street Address (P.C. Box Number is Not Acceptable)
1858 MURPHY ST
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ih:{siﬁ;\rporauq: ﬁer\:g;:lde lc‘v sat!sfy(;ts Lrgt.angm\e . FILE NOW!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
a ' rf.equw Bment elects to do E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TITLE PS ] Delete TITLE [ Change  [] Additian
NAME SMITH, ROY W SR 12 Se Vauad aI E
STREET ADDRESS | 4528-HOGTERTT QQ _nc STREET ADDRESS
CITY-ST-2IP PGAGGTOWN NC 27040 wq ,&%:Dbg TY-ST-21P
e v - o 1 Delete. - e Clchange [ Acdiion
wvE | BEVILL, NORMAN R RTINS - - T
STREET ADGRESS | 1050 CHELSA DR STREET ADDRESS
CITY-ST-2IP GERMANTON NC 27019 CITY-§T-21IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P ) CITY-ST-2IP
TLE o Oooee - - [ change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an 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 ar director
of the corporation or the receiver or trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 i
changed, or on an afig ther likggempoflered. 33 b

@enlwﬂh an addreyith al
SIGNATURE: _Slay Wil « JSFLEQNA o alot l Wog  Sq-HKH0D

Daytirmg Phone #

SIGNATURE AND EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A 2ELSE00 -

CR2E034 (8/01)



