2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76229

1. Entity Name

SOUTHEASTERNREERAGTRRIES thitix
SOUTHEASTERN MECHANICAL SERVICES, INC.

Principal Place of Business

3i3i W, BEAVER STREET
IBCKSONVILLE FL 32209

Mailing Address

2111 W. BEAVER STREET
JACKSONVILLE FL 32209-7534

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90072 001 ***550.00

SRR AR M

DO NOT WRITE IN THIS SPACE

[

HIEB, E. ALLEN, JR.
1301 RIVERPLACE BLVD.

City & State City & State 4. FEI Number Applied For
59-2205287 Nct Applicable
2l C i i it
P ountry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
B =6 Neme and-Address of Currenit-Registered- Agent - - —7-Nameand Address of New Reglstered’Agemt— — ——
Name

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

SUITE 1500
32207 .

JACKSONVILLE FL o TS
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.
SIGNATURE

Signature, typad or printad nama of registered agsnt and title it apohcable, (NOTE: Registered Agent signature required when reingtating) DATE
i ion is eligi isfy 1 i Wit K . L

9. This corporation is eligible to satisfy its Imangible FILE NO' FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects ta do s0.
{See criteria on back)

O

After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. (] Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

TME P O oelete TITLE Clchange [ Addition | &

NAME SKITSKO, GEORGE B NAME %ﬁ,

STREET ADDRESS | 819 ELIZABETH PL. STREET ADGRESS 2

un-st-zP | JACKSONVILLE FL 32205 CITY-5T- 2P &
o

TILE v O celate TILE [ Change [ Addition | O

NAME LOZNICKA, JAMES B. NAME

STREET ADDRESS 1229 W.IAWNDR. __ _ . | _STREETADDRESS | e e e+ mmees

oiv'sTzP | JACKSONVILLE FL 32211 ciry-ST-21p

TITLE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P

TITLE [ Dalete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TIME [ palate TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P R, CITY-ST-71p

13. [ hereby certify that the information suppﬁed o
indicaled on this report or supplemental geg
of the corporation or the receiver ar trys!
changed, or on an attachment with,a

SIGNATURE:

address with ‘.. ol .—

'

}G Ooes ngl el

Or the exempition stated in Section 119.07(3)(i), Florida Statutes. { turther certify that the information
‘ e and Mat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
igAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mBABB& SKITSKO 05/16/00  (904) 358-1701
Ob IGNINGOFFICER;);:IREC‘I‘OH Date Daytime Phohe #




