2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 18, 2002 8:00 am
DOCUMENT # i H
I~ Enity Name FO01000004822 ecretary of State
) *SESGQSOUTHEAST_ INC. 04-18-2002 90410 016 ***158.75
Principal Place of Business Mailing Address
" 219:BRUSHY MEADOWS DR, 218 BRUSHY MEADOWS DR.
GREER SC 296501020 GREER SC 29650-1020 80088755
2. Principal Place of Business 3. Mailing Address “II"II m‘ml‘ IIIH II"”I"I III" "m Ilm I||I”|"I "||| |||| ‘III
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-2254730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.g?q‘ﬁ:ﬁ;ﬁonél

6. Name and Address of Current Registered -Agent - - - 7. Name and Address of New Registered Agent
Name
LACRO'X, ANDRE Sireet Address (P.O. Box Number is Nol Acceptable)
1591 SW CTY RD 769
ARCADIA FL 34268
City FL Zip Code

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

’

SIGNATURE v
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
= . . . e . . . '
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - n y
X = rust Fund Contribution. Added to Fees
% (See criteria on back) K Make Check Payable to Department of State
11. . . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 119
TMLE 1PSTD - O Detete Tme O Chage (] Addition
HAME ISIMINGER JR, ROBERT R Nave
staeeT okess | 215 BRUSHY MEADOWS DR. STREET ADDAESS
CITY-ST-ZIP GREEH sc CITY-ST-2IP
TITLE [ Dalete H(E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
" TTLE~ =~ Rl D ot e - - [ petste TITLE 1 - — et e e - [Ochange [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME P ’ NAME
STREET ADDRESS \ U STREET ADDRESS
CITY-8T-2IP ) Lol CITY-ST-2IP
TME | B3 O pelete mE O change {7 Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity 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 corpaoration or the re er or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with res ith al' other like empowered.

SIGNAT,UR_E":‘J 3/’5 o/o*:_. $4- Fol-95 L

A’k RPN e T o
SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING #Flﬁﬁ oysaon Date Daytime Phone #

PO RGN

-

CR2E034 (9/01)



