- FILE NOW: FILING FEE AFTER

MAY 1 1S $550.00

FILED

WE K .

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # F96000000302

(7)

. Corporalicn Name:

SOUTHEASTERN FACILITY MANAGEMENT, INC.

| Prncpal Place of Business.
P.0. BOX 8827
MUSCOGEE COUNTY GA 310086827

Mailing Address
P.O. BOX 6827

MUSCOQEE COUNTY GA 318088827

OO A

3a. Date of Last Report

3. Date Incorporated or Qualified

2 Trincipal P of Husiness 2a. Mailing Address 4. FEI Number Applied For
[21 e E‘ 58-1699279 Net Applicable
U7 i, At #, el Suite, Apt. #, eto. i $8.75 Additional
\ ifi ! Stat . .
22‘I 2ﬂ 6. Certificate of Status Desired ] Fee Requitad
|Gty & S _... Gty & State 6. Eiection Campaign Financing $5.00 May Bo
343_1__ e 2&] Trust Fund Contribution Added 1o Fees
o ~_ Country | 7ip Country 8. This corporation has kiability for intangible tay under s. 199,032,
ng] R ?E’J‘___ 29[___,_ [30] Fiorida Statutes Yes [} No
... 9 Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
I C T CORPORATION SYSTEM 1] Tiamo
1200 S0 PINE | D ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

SIGNATLRE

o provisions of Seclions 607.0502 and 607 1508, Flonoa Stalutes, the above-named corporation submits this statement for the purpose of ¢
' red agent of hoth, 1 the State of Florida. Such changs was autharized by the corporation’s board of diractors. | hereby accept the appointment as regisierad
n(h‘ wl L ani mm i witn, sndd accept the obhgations of, Section 607 0505, Flarida Slatutes.

hanging its registered

. . . e .
Gt tepaed of prnted noaeee of reguaticod agead and tite it appheable

INOTE- Ragisterad Agant signature required when relnslatng) DATE

appnrs in Bioc g 12 or Baack 13 if changed, or on an allac!

SIGNATURE!

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[PEOT T oiiete 11TLE PRESIDENT F T Crange ] Additin
HAkt LEWls MATTHEW 1.2 NAME LEWIS R MATTHEW
kit anonss | 8601 GATEWAY ROAD VASTREET ADDRESS | 0061 GATEWAY ROAD
LGSt g 'GOLUMBUS GA____ 14 CITY-5T-2iP COLIMALIS, GA 31909
it o [T GELETE 21TNLE VICE-PRESIDENT T Cange [T Adction
R LEWIS, DIANNA 22 NAME LEWIS, DINNE
st s | 8601 GATEWAY ROAD 23SIREETADORESS | GO61 GATEWAY ROAD
Lty S COLUMBUS GA zagmy-51-2p | ] r
e TTSDT [T oREme S1TILE W [Xchange [ Addition
N DAVIS, WILLIE 32NANE DAVIS, WILLIE
i aones | 8801 GATEWAY ROAD 3ssmieeT aoohess | 6061 GATEWAY ROAD
s | COLUMBUS GA worvsize | COLUMBUS, GA 31909
1k [ DELETE 41 TITE [CTchange [ Adaition
AR 4. 2 NAME
ST AGHE S, 43 5TREET ADDRESS
WL o 44CITY-ST- 2P
i [T peue 51TMLE L] changs L] Addition
HARE 5.2 NAME
STRELT RHIGRL 53 STREET ADDRESS
Jiv S A e 54 GIFY- §1-21p
MIE: ] oFLETE 61 TMLE [J change LT Agdition
et 6.2 NAME
SIRE T ALIME 5 6.3 STREET ADDRESS
R 64 CITY-5T- 2P
Nt suppnecl with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

eby e i
infcretion indweate d an e annual report or supplemnental annual eeport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
am anofficer o director ol the carporation or the recetver or trusiee empowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name
:nt with an address

 MATIFEW LEWIS 4/18/97 (706) 563-9978

" BIGNATIRIE AND TYFED OR PRUNTED NA

TINING OFFICER OR DIRECTOR

Daytirne Phona #

0013708

Data

CR2E(34 (9/96)



