2000 UNIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT # G60269 Apr 17,2000 8:00 am

1. Eniy e ecretary of State

SOUTH EAST INDUSTRIAL SALES AND SERVICE, INC. 04-17-2000 90095 D49 ***150,00
Principal Piace of Business Mailing Address
2022172 CAUSEWAY BLVD. 4513 1/2 CAUSEWAY BLVD. ——— .
055N 8527 P.Q.BOX 8527 SN v
I1AMPA FL 33619 TAMPA £ 336195131 s

Suite, Apt. #, etc. Suite, Apt. # eic. DO NQT WRITE iN THIS SPACE

City & State City & State 4, FE) Number Applied For

) ) 59-2340165 Not Apglicable
2 Couniry e Country 5. Certificate of Status Desired O §8'75 P‘«dditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURITO' LOUIS G. Street Address (P.C. Box Number is Not Acceptable)

741 SPANISH MAIN DR.

APOLLO BEACH FL 33570

City F L Zip Code

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

’

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This lc‘orpo_ra[iﬁonjs ellgib@‘lgiaﬁf_y_jtslrﬁgg@;{g « |t e, F!I:E_MOW!!! _FE.E ;SfiﬂS_O.DO —se2e | 10._Election Campaign Financing - $5_00 May Be
Ta fillng requirement and elects to do so. After MAY Y, 2000 Fée wil be §550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS® ITZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD ‘ [ Delete TIME [JCrange [ Addition
NAME LAURITO, LOUIS G NAME
sTreer aDoRess | 741 SPANISH MAIN DR. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL. 0 i CITY-5T-2IP
TITLE DST 1 oelete TITLE [ Change [ Addition
NAME BARONE, RICHARD L. HEME. - :
sTReT ADDRESS | 828 QLD WELCOME RD. STREET ADDRESS ‘
CITY-ST-2IP LITHIA FL 33547 CITY-5T-2IP
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP ¢ITY-ST-2IP i
TITLE [ Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-2IP GITY-ST-2IP
TmEe O alete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this repart or supplemental 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
ktee empbwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
ith alpSther like empowered. .

OF SIGNING OFFICER OR DIRECTOR DOaytime Phone #

b



