_ FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

LapnGen

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (G23064 R z
1. Entity Name y 01-13-2003 90681 043 150.00
SOUTHEAST TECHNICAL SALES, INC.
Principal Place of Business Maiiing Address
1315) STATE RD 62 P O BOX 829
PARRISH FL 34213 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ~ - St e e e L L 59-2263587 Not Applicable
i 5 i t ’ - .
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
[ Name ~
BAILES, E. A Neta _$hAveE  Ralles
iy Strest Address (P.O. Box Nfnber is Not Acceptable)
3605 WILDERNESS BLVD E 13150 -~ Stafe A
PARRISH FL 34219 -
Pa.*r\-»‘shi 1. S FaA(TF
’ City Zip Code
FL l FeR 9
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent. ’ {
. 1
sianatuRe _ 2 ) ¢ 74 . jdu L )@mﬂ_@) /-0 /-0 3 |
Signatulrs‘;ryped of printed nama of mgist@genl and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! ‘FEE IS $150.00 | o
: X Fi
At Moy 1,203 Feo wil be S530.00 e e o [ $5.00 ey se
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PY P hekete TIME (] Change ] Addition ig‘j
NAME BAIES, E. A. HAME =]
sTReeT ADDRESS | 13150 STATE RD 62 STREET ADDRESS 3
CITY-ST-21P PARRISH FL CITY-§T-21P &2
. — o
TITLE ST ] Delete e ? veSiden T [7] Change E’Aﬁdmoﬂ &
NAME BAILES, NETA FAYE NAME ,
STREET ADDRESS | 13150 STATE RD 62 STREET ADDRESS '
orestze  JPARRISHFL OIFY-5T- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 pelete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TITLE [(J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TMLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP ) CITY-$T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemenial 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 or the receiver or lrustee empowered 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

225D /f-o/-0F G1-D - 250

g
IGNING OFFICER OR DIRECTOR Data Daytima Phong #




