LT

+

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v /S89010

T Jul 18, 2001 8:00 am
DOCUMENT #  F97000005239 { S ; £S
1. Entiy Name . ecretary of dtate
SEP BUILDERS, INC. ‘ 07-18-2001 90004 019 ***550.00
Principal Place of Business Mailing Address
8596 SW CR 18 859 SW CR 18 _
HAMFTON FL 32044 HAMPTON FL 32044 . ’
us us l I
I A
/3866 US 0! S0.
Suite, Apt. #, efc. —Suite—Apt-#er DO NOT WRITE IN THIS SPACE
A7 6, Box /964
City & State 'City & State 4. FEI Number Applied For
S?ﬁﬁﬂgf FL 36-3878313 Not Applicable
Zip Country 3223?0 9 / Country | 5. Certiiicate of Status Desired ~ [') fe?e.zg‘ L;::l:;tional
el - .o._.___6. Name and Address of Current Registered Agent ~~"~— ~ - = e ===7-Name and Address of New Registered Agent
Name
PERHNS' SUSAN E Street Address (P.O. Box Number is Not Acceptable)
8596 SWCR 18
+ HAMPTON FL 32044
- City Zip Code
8 FL _
8

. The above named entily submits this ?aleme for the pyrpose of changing its registered office or registered agent, or both, in the State of F\Forida.

SIGNATURE 4&4”4—/ 7~ 0 -0f

','Signa!ura. typed or printed name of registerad agent and litle i applicabla. DATE

{NOTE: Registered Agent signatura required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOW!! FE(FIS $550.00 '
After September 12, 2001 Fés e $750.00

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutesi. t further certify that the information
indicated on this report or supplermental 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 cr the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withan address, with all othgr like N
SIGNATURE: RIY 7-/0-O | 909- %k -009F

ﬂGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

11. OFFICERS AND DIREGCTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CPT [ palete THLE C'change [ Addition | 5
NAME PERKINS, SUSAN E NAME 0
sTReeT A0oness | 414 ORIOLE TRAIL STREET ADDRESS 3
cmyv-st-zp |[CRYSTAL LAKE IL 60014 CITY-ST-2IP w
ut: S O Delete e D Change L Addtion | 65
NAME PERKINS, C. WAYNE NAME
sTREET ADDRESS | 414 ORIOLE TRAIL STREET ADDRESS -,
omv-s-2P | CRYSTAL LAKE I 60014 CITY-ST-2IP |

Tme == - T T e T T O ek L | T e TR s =SS onangs [ Additian | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TNLE DOl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [T elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-$T-2P CITY-ST-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




