13. | hereby certify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thig 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 wit wered.

SIGNATURE: » Li U barto JA%LD— ‘*?0%4%”&94

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dare Daytime

DOCUMENT # , Mar 06, 2002 8:00 am ;
1. Entity Name F97000005239 Secretal y Of State o
SEP BUILDERS, INC. 03-06-2002 90054 002 ***150.00 ©
Principal Place of Business Mailing Address
8596 SW CR 18 12566 US 301 SOUTH
HAMPTON FL 32044 STARKE FL 32081
us us
2. Principal Place of Bysiness 3. Mai iling Address ‘ m”“ ml m” ||I"Ilm Il“l Ilm Ilm ||||| Iml "III ““l ||u 'lll

/A5Gy ()3 30] Seuth 7

Suite, Apl. #, etc. Suite, Apt. #, eic. GO NCT WRITE IN THIS SPACE

J State ) City & State 4. FE{ Number Applied For

g”ialleq ‘FZ’ 36-3878313 Not Applicable

Zi ) untry Zip Ceuntry " ; $8.75 Additional
l{;m / ’g mdﬁrd 5. Certificate of Stalus Desired O Fee Roquired

+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R e e S e e b — i —— e — . - e _- '_» PRIy - - e Trr ey Pt

PE.RK{NS- SUSAN E Sireet Address (P.O. Box Number is Not Accepiable)

8596 SW CR 18

HAMPTON FL 32044

City FL Zip Cede
8. The above named gatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~

S‘:—GNATURE Mﬂl&/ Oz' J / 0;’
~ S/énamre. typed o printed name of registered agan(and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
5. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o )

Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. .Erl‘_iztﬁ:l%agg:?;uzﬁ:nc'”g 0 fgj.oo May Be

i : ) . ed to Fees

(Ses criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPT O pelete TILE mnge [] Addition §
NAME PERKINS, SUSAN E NAME &
STREET ADDRESS | 414 ORIOLE TRAIL smeroiess | 5 G Sw oR 18 3
or-st2 | CRYSTAL LAKE IL 60014 s | HAMPTON, P FI0LS 8
TNLE S O Delete TIME LLowrge [ Addition | &
AL PERKINS, C. WAYNE NAME
STREET ADDRESS | 414 ORIOLE TRAIL STREET ADDRESS Ps A Jw o ,C /8’
onv-st 2 | CRYSTAL LAKE IL 60014 | oes | Hromezon), J20#¥
TTLE [ Deteta TITLE [O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-4IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TIMLE [ petste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )



