2000 UNIFORM BUSINE185 REPORT (UBR) FILED

DOCUMENT # G92115 Mar 21, 2000 8:00 am

]
\
1. Enlity Name

SOUTHEASTERN MINING & EXPLORATION CORPORATION Secretary of State

03-21-2000 90010 034 ***150.00

Principal Place of Business Mailirig Address
625 SCHOOLHOUSE RD P O BOX 700
STE 3 ARMUCHEE GA 301050780
LAKELAND FL 33813 us |
us ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEi Number Applied For
59-2421 187 Not Applicable
Zip Courniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FOUNTAIN! RICHARD C Street Address (P.O. Bex Number is Not Acceptable)
625 SCHOOLHOUSE RD
STE3
LAKELAND FL 33813 = REET
8. The above named entity submits this statement for the purp’:se of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, yped or printed name of ragistered agent and title if appgcabla‘ (NOTE: Registered Agent signature required when rainstating) DAaTE
9. This corporaticn is eligicle to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Eecti an E )
, cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing $5.00 may Be
=2 I}/ Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VST l [ Delete TITE O Change [ Addilion
NAME FOUNTAIN, SAMMIE B NAME
STREET ADDRESS | §25 SCHOOLHOUSE RD STE 3 L STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 i CITY-ST-ZiP
me P O Delete TITLE Clchange [T Addition
i FOUNTAIN, RICHARD,.2”" C » e
sTheer apoRESS | 625 SCHOOLHOUSE RD STE 3 i STREET ADDRESS
orv-st-2¢ | LAKELAND FL 33813 i CITY-ST-2IP
TiTLE ; 1 Deleze e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F [ CITy-§7-2P
e [] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TLE l [ nelete TILE [JChange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
j CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing c]oes not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the regaver or trustee empowered 10 executa this report as requited by Chapter 807, Flotida Statutes: and that my name appears in Block 11 o Block 12 i
changed, or on an attacl nt wilth an addgifss sgih all ike empowered, .
Ricasrd @,

Woa o S DR reunn, SO LI
SIGNATURE B ([ S e OVN T he e 3-/6 -00 - -
SIGNATURE AND TYPED OR P| Wsnumuc OFFICER OR DIRECTOR Date Daybme Phona #

71

T T

CR2E034 (9/99)



