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2001 UNIFORM BUSINESS REPORT (UBR) FILED _
Jul 31, 2001 8:00 am

DOCUMENT # F84637 , S
1. Entity Name J ecretary Of State
S & E CONTRACTORS, INC. 07-31-2001 90241 023 ***550.00
Principal Place of Business Mailing Address
14561 58TH ST. N. ’ ' 14561 58TH ST. N. .
CLEARWATER FL 33760 CLEARWATER FL 33760 00060128 |
us us . ' ’
2. Principal Place of Business 3. Mailing Address H'I”ll |||‘ llm ||||| ||||| ”|l||||| ||||| IIl” I‘I“ |||” I‘I" Ill”‘"l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For

59‘2192459 Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ‘ d geg'gfq“;?:;”mal
6. Name and Address of Current Reglstered Agent . - . . 7. Name and Addrass of New Registered Agent
’ Narme

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

JOHNSON, BLAKELY, POPE & BOKOR

100 NORTH TAMPA STREET, SUITE 1800 . ‘

TAMPA I_E,t.. 33602-5145 , City FL | Z¢Coce

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

SIGNATURE
Signature, typad or printed name of ragistersd agent and title if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 10. Elsci o '
. Election Campaign Financin
Tax filing requirernent and elects to do so. ) After September 12, 2001 Fee will be $750.00 TruslIFund Cc?ntr?bution n9 O fdsd-e(c’!(?ohg?ésse
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) 1 Deiete TTLE PTS : ﬁ(:hange 5 Addition
NAME -FBBERS-DOUG) A EBBERS ,; pov4d T,
STREET ADDRESS 248 CHARNING CiR= STREET ADDRESS ¢ 74 )
oS> L GHEARWATERFE-33784 oiv-st-2¢ 5?:*5‘5 ,ofc mﬁ 225¢
R g L
TITLE T Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZiP ;
CMEL Ll e L Dok,  _Jome | . . s _ Dchange T Addition, |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § oiy-sr-zp
TITLE O pelete LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME * ) NAME
STREET ABDRESS - Ty STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
e -. ¢ 3 Delete TITLE [ Change [ Addition
RAME ’ . NAME
STREE ADDRESS I i . STREET ADDRESS
CITY-ST-2P- A I AR e CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have.the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowereld 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresa..with all gther like_ empowered.

SIGNATURE: AL Eiﬂ A

BiGNATURE AND ﬂnEc{onYm{rrEb(mME OF SIGNING OFFICER OR CIRECTOR Dals Daytme Phone #
=/ St gy

AV SISE600

CR2E034 (5/01)



