2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23064 L
1. Entity Name F'LED

SOUTHEAST TECHNICAL SALES, INC.
02AUG -9 AH 8: 19

Principal Place of Business Mailing Address
13150 STATE RD 62 P O BOX 829 SECRE«]} ¥ {':;F— S]’ATE
PARRISH FL 34219 PARRISH FL 34219 TALLAMASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2263587 Not Applicable
7ip Couniry 2 Country 5. Certificate of Status Desited [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . MName -
- BAILES, €. A.

Street Address {P.0. Box Number is Not Acceptable)

3605 WILDERNESS BLVD E

* PARRISH FL 34219

City FL Zip Code

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

SIGNATURE \7/‘_]1_23 \.7‘1% M) Heto Fave Ralles Pyes. /- 29-02

Signatute, typed or printad name ﬁgnslered agant and title if applicable. {NOTE: Regwslereu’.ﬂgant signature required when reinstating) I DATE
‘ o L . I
9. j’rhnsfﬁ‘orporatlgn is ehtgnk;\s tt|} se:tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axring requirement Flects to o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Py B elete TILE [ Change (] Addition
NAME BAILES, E. A. NAME — N —

' TONOOT1 160975
stest aooress | 13150 STATE RD 62 STREET ADDRESS 08/ 14702 ——01080--001
orv-st-zp | PARRISH FL CITY-5T-2P S Wiy .

TITLE 8T [ Delete TITLE o "  Change L] Addition
NAME BAILES, NETA FAYE NAME

streer aooress | 13150 STATE RD 62 STREET ADDRESS

CITY-ST-2IP PARRISH FL CITY-ST-2IP

e [ Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ palste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7iP

TME O Detete- TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repert 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 address, with all other like empowered.
SIGNATURE: _7)S7ZaNAYAIRE [ 7-R3%9-03 g4 774-3150

SIANATURE AND TYPED OR p(lﬁ*l\c_n NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

/52150

A

CR2E034 (9/01)



AHeh o d

Southeast Technical Sales, Inc. EGQ 220b) July 25, 2002

P.O. box 829
Parrish, FL 34221

Division Of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

2002 Re: Uniform Business Report FER# 59-2263587

Enclosed, please find check #1428 in the amount of $150.00 for Acct. #59-2263587.

| contacted your office and explained that my husband died recently from kidney
cancer.

The last few months of his life, he was unable to attend to business matters. | have
never handled business paperwork, therefore this bill was overlooked.

When 1 found the bill and contacted your office | was told to send a letter stating the
reason for the late payment, and a check for $150.00.

If you have any questions please feel free to contact me.

Sincerely,

P T T Lo,

Faye Bailes ——— . }



