. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1y 299e290

DOCUMENT #  FO1000004822 ecretary of State

1. Entity Name 04-24-2003 90118 050 ***150.00
SESCO SOUTHEAST, INC.

Principal Place of Business Mailing Address

218-BRYSHY-MEABOWE-DR~

E I I B

SArra_

Wa&‘u Ap - ' -
Lotoons buvy, PAIS31 AR IR RO

2. Principal Place of Busindss

220/ upeN Rots 2% et oap

Suite, Apl. #, &1C. Suite. Apl. #, ete. I%ECK HERE IF MAKING CHANGES
élty & State City & State }0 4. FEI Number Applied For
M ONS 6\4% ,_}04—’ CA/JoABBU/E.G.L A Aor—m = ’7{_/07\ Not Applicable
L o~

Country, Zip Coynt . $8.75 additional
[g‘a n us g, /55 ’7 ﬂ g'@/ 5. Certificate of Status Desired D Fee Hequare‘; lona

6. Name and Address of Currént Registered Agent ~ ™~ T ) 7. Name and Address of New Registerad 'Agent™ '™~
Name
LACROIX’ ANDRE Street Address (P.O. Box Number is Not Acceptable)
1591 SW CTY RD 769
ARCADIA FL 34266

City FL Zip Code

8. The above named en ubmits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of redistgled ag

> ; s .
/ * =% [Pess. #)9/o’
SIGAATURE S ié) '/qﬂf d A Joate
b ighature, typed or printed name of registered agant and title il applicgb) 03 Registered Agenit signature required when reinstating)
FILE NOW!!! FEE (§ $150.00 -
) .
; ) S = . Election Campaign Financin
7 ator oy 1,200 oo wiBESSE00 . Socr Carpion Py $5.00 wy 0o
Make Check Payab|e to Florida Department of State '
10.- s CFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD " O Delete TILE . Ol chenge [ Addition | &
NAME {SIMINGER JR, ROBERT R HAME g
STHEE], ADDHESS’ {fﬁ-BRUG}-W—MEABBWS—BR' 2?&7 L1t D) STREET ADDRESS 3
17p, GREER-SG- . ;0, B st g /4 1537 Y oresiae - ._E
e ﬂ 5 i L‘iﬂﬁe‘lete TILE [ Change [ Addition o
NAME - v-u'd{ &A—‘—@‘Nﬂ NAME -
STREET ADDRESS ,(,le.o A-ﬂ—é/ Sy vy B anlo STREET ADDRESS
CITY-ST-ZP ‘144—«74\&_-3( A.. )'Lbur' /5-36/ -@ D, ‘#: CITY-5T-2IP
e e T Oosee. ~ fmE T [T T T ’ YT T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P . )
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE {7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addres ith ther like empowered.

SIGNATURE: 1) = ®) 414 l 03 724-350-0%02
sueu.\f{bb év ?’DR Kﬂ'rsprﬂms suimm%:mn ﬁac}n‘\( Cals Daytirs Phone #




