-

| 5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002644 Jan 23, 2001 8:00 am
et i - Secretary of State
SOUTHEAST HOLDINGS OF TEXAS, INC.
01-23-2001 90036 034 ***150.00
Pringipal Place of Business Mailing Address
310 HOWZE BEACH LANE 30 HOWZE BEACH LANE
SLIDELL LA 70461 ) SLIDELL LA 70481 - - -
. . ]
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  79-1358840 Applied For
Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 A.dditional
Fee Required
_6.. Name and Address of Current Registered Agent . C 7. Name and Address of New Registered Agent e B
Name
HOYT C. MURPHY, INC. REALTORS
Street Address (P.O. Box Nurnber is Not Acceptable
411 NORTH US. #1 ’ (P-0. Box Numoer prable)
FT. PIERCE FL 34950
City FL Zip Code
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o - ) n
9. ¥hlsfﬁ_orporallc.>n is ellglblg th> sans:fy(ijls intangible . FIIM‘EQEOW..! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
ax filing requirement and elects lo do so. /s After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ / | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P o Delete TITLE Pres,dent T Thange ] Addition
NAME POWELL, J. BRENT NAME Chrls dean |
STReeT ADDRESS | 144 CHAMALE swecTADbRess | 1€ Leqan TDYiVe
omv-st-z | SLIDELL LA 70460 avsrze | Pearl River, LA r] ol 2
TILE VP & Delete TILE Viee President fhange [ Addition
NAME SMITH, JANICE R NAME Mark, Summers
STREET ADDRESS | 52198 HWY 98 sweraooness | VT Tslander Prive
)
am-si-2¢_ | SLIDELL LA 70461 ansie | V4 dell, LA 1046
Fd
e - 8T~ - - - I THLE |- - R L [0 Change ] Acdition_3,
NAME SMITH, JANICE HAME
STREET ADORESS | 52198 HWY 98 STREET ADDRESS
CITY-5T-2IP SLIDELL LA 70461 CTY-ST-2iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TNLE O pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an address, with all other like empowered.

SIGNATUR rhara, Poutuel/ ,‘gﬁéfw ’/M,, 5044459082

SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 {10/00)



