2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F18512

SOUTHERN ENGINEERING & AUTOMATION, INC.

Principal Place of Business
1827 INDUSTRIAL BLVD

TARPON SPRINGS FL 34689

Mailing Address
1827 INDUSTRIAL BLVD
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90208 003 ***150.00

O ARAU TR

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Staius Desired

City & State City & State 4. FEI Number Apptied For
59—2061791 Not Applicable
Zip Country Zip Country 0 $8_75 Additional ¢

Fee Required

6. Name and Address ot Current Registered Agemt . .

e e —2~T1..Name and Address of. New Registered-Agent—.~ -

LOGAN, FRANK C
1 N OSCEOLA AVE
CLEARWATER FL

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

' - 8. The above named entity submits this statement for the purpose of changing its registered oifice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

1 - SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE iS $150.00

B
.-
.

| 5: Aftér May 1,2003 Fee will be $550.00
*{:,Make Check:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

;! Vs O Delete TITLE [GChange [ Addition
HAME MACGREGOR, DUNCAN $ NAME . - .
streeT anoress | 1988 MACGREGOR RD STREET ADDAESS roel CS ‘ (“'Q]f\'\"i Meyis Dr.
CATY-ST- 2P TARPON SPRINGS FL CITY-5T-2IP TarPon DPrings, Fi- 34689
TITLE PT [ Delete TITLE ' [JChange [ Additicn
NAME MACGREGOR, DUNCAN T NAME
streeT a0oress | 1555 EASTLAKE DR STREET ADDRESS -
CITY-§T-2iP TARPON SPRINGS FL CITY-$T-7/P P
TE - b . e—mmemeae— - [ Delte— —e— [l TLE— o emem| oo+ ot 2 ememneemen<= =[] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete I TILE [ change [ Addition
NARE: NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-8T-2P
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-57-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
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 corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27// %ﬁ/ 729/434-19 &jk

Date 7" Dalime Phone #

0eLEsso b

Y

CR2E034 {10/02)



