FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

o Secre
DOCUMENT #  F02000005874 tary of State
1. Entity Name i 02-11-2003 90069 015 ***158.75
SOUTHEASTERN REGIONAL CONSTRUCTION SERVICES, INC
Frincipal Place of Busingss Mailing Address
126 MEDICAL DR. 126 MEDICAL DR.
ADVANCE NC 27040 ADVANCE NG 27040
2. Principal Place of Business N 3. Mailing Address . ~ “"”" “U ||“| NI“ |||” "‘H Ill" I|”| ||||| I"l] m" ‘"" Im ‘"l
1240 eedico Dwve {242 Vedical Brwe
Suite, Apt. #, etc. P ‘ Suile, Apl. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Anplied For
JounC e N c— Neende M 569"3 94’ 1"\"-‘ \ (o Not Applicable
;ﬂ'} o0, &3\ e ;f..‘ oo C{)ﬁi{\ e 5. Certilicate of Status Desied (W fg-gesq;:‘ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . 'f = e o o [ P 1= Namea——r_- BT e T SR T T LT e = bl i
BUSWESS FILINGS lNCORPORATED Streel Address (P.Q. Box Number is Not Acceptable)
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139
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. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE < IS TL
Signalure, typad of printed name of registerad agsnt and bile if applicabla. {NOTE: Registared Agent signature required when reinstating "5 e . l?'
T R PR F
A g";f N?vz";ga I:__EE Iﬁ!i?ﬁéggm N P 9. Election Campaign Financing $5.00 May Be
o fikr May 1, reew $850. - Trust Fund Contribution. O Added to Fees
Make Check.Payable to Fiorida Department of State C
10, QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP {7 Delete TITLE (3 change [ Addition
NAME ROSS, SHEILA NAME
streez aooress | 126 MEDICAL DR. STREET ADDRESS
CITY- 5T-21P ADVANCE NC 27040 GITY-ST-2IP
TLE vy ' O Delets TITLE I change [ Addition
Nk MULKEY, THIMOTHY NAME
STREET ADDRESS | 126 MEDICAL DR. STREET ADDRESS
CITY-51-2IP ADVANCE NC 27040 CiTY-S1-2IP .
TITLE 1 pelete TITLE O change T Addition
NAME - - NAME . R,
Tt PR B i i o - ——— —_— —_
STREET ADDRESS STREET ADDRESS
CIvY-3T-2IP CITY-ST-ZIP
TIMLE Opeete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
i N - /
SIGNATURE: RERelia o Coms 503 2040 LMY T
CICNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




