, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCU M ENT # F02000002584

1. Entity Name

SE&M CONSTRUCTORS, INC.

Secretary of State

(03-18-2005 90063 044 ***150.00

Principal Place of Business

1110 ATLANTIC AVENLE
ROCKY MOUNT NC 27801

Maiiing Address
PO BOX 1320

ROCKY MOUNT NC 2780t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ZUULLIV Y

Il

[l

i

BECKETT, WILLIAM A
215 N. EQOLA DR,
ORLANDO FL 32801

o i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-1804334 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- Name - - - - - —_ -

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.”

SIGNATURE

8. The above named entity submits thié statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printad name of 1egisterad agent and utle if applicabla

{NOTE. Registered Agant signalure required when rginstaling}

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 MayBe
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O eete WILE EVYP [Jchange [ XAddition
NAME BYNUM, HARRY L NAME
STREET ADDRESS {PO BOX 1320 STREET ADDRESS glm‘y B I(j g ne 132 0
CIIY-51-21P ROCKY MOUNT NC 27801 CITY-§T7-2IP ﬂ CKY MOUNT NC 27802
T v _ O Delete T cs . [ change [ Addition
NAME PRICE, JAMES D NAME . .
SIREET ADDRESS |PO BOX 1320 STREET ADDRESS IF_’ 1 Sa 36;0 ? 320
cry-st-zp - |ROCKY MOUNT NC 27801 J CITy-ST-2IP ROCKY MOUNT . NC 27802
TIiLE S X Dalate TILE - [Ochange [ Adaition
NAME HOUSE, JANIE NAME
~STREETADDRESS™| PO BOX 1320 R = * STREETADURESS et e i
CiTY-ST-2IP ROCKY MOUNT NC 27801 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2p ‘ CTY-51-2P
HILE v [ Delete THLE [Jchange [ Addition
NAME ', “ NAME
STREET ADDRESS N \\ STREET ADDRESS
CITY-S1-71P A OrY-S1-2P
TITLE [ Delete TILE ) change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with 1his filing does not qualify for the

of the corporation or the re
changed, or on an atta

SIGNATURE:

lent with an , with all othegtike empowered.
H

exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify 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
eiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arry L. Bynum 3/14/05 %5;2‘ 97/]—//5’5’

SIGNATURE AS) TYPED OR PR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




