2000 UNIFORM BUSINESSﬂ REPORT (UBR) FILED

DOCUMENT #
DOCUA F28425 : Apr 07,2000 8:00 am
SOUTHEAST ENTERPRISE GROUP, INC. ecretary of State
04-07-2000 90026 004 ***150.00
Principal Place of Business Mailing Addrass '
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD
JACKSONVILLE FL 3219 JACKSONVILLE FL 32219-3615
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NQT WRITE IN THIS SPACE
Clly & State City & Slate 4, FEI Number . Applied For
- . . 59.2074682 Not Applicable
“ip Country Zip Country 5, Certificate of Status Desired (| $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAAC' FRED C" . Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD . - ;
JACKSONVILLE FL 32207
City FL Zip Cede

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

SIGNATURE

Signature, typed or pnntad name of registered agent and titie if applicable. {NOTE. Registerad Agent signature required whan rainstating} DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 10 Faes
(See criteria on back) ] Make Checlc Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delste TME [ change [ Addition

NAME REAVES, SHAWN C HAME

streeT aDDRESS | P.O), BOX 128, NA STREET ADDRESS

CITY-ST-2IP CALLAHAN FL CITY-$T-2IP

THLE ¥ ) T Delste e O Changs L) Addition

RAME REAVES, JOHN J It NAME

streeTaporess | PO, BOX 128, NA STREET ADDRESS

CIFY-5T-ZP “CALLAHAN FL - - - CTY-ST-ZP—= | - - - : -

LE D . 7 Delete TITLE D change [ Addition

NAME REAVES, JOHN J. JR. HAME

sTReeT ApDRESs | 8431 NEW KINGS RD STREET ADDRESS

CHY-5T-2P JACKSONV]LLE‘ FL 00600 CTY-ST-2IF

TILE O Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-20P TTY-$7-2P

MLE ] celes TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmeptal report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corperation or the recgi Femnis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachpag R 13 Wipowered.-—

y oyl y ~ \:-;.r'.}u;:'
SIGNATURE: e O = SN L T
g BEA FEPRAME OF SIGNING CFFICER OR DIRECTOR ' Dale Dayume Phone #

CR2E034 (9/99)



