2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H22169 |

SOUTHEAST INTERSTATE SERVICES, INC. /

Principal Place of Business

% WALTER E. SMITH. JR.
8509 20TH STREET
VERQ BEACH FL 329661711

Mailing Address

% WALTER E. SMITH, JR.
5909 20TH STREET

VERD BEACH FL 32966171

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

(08-21-2001 90008 023 ***550.00

LUV /IILY

AMCEN AR B

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number 59'2452287 Applied For
Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
{ - - . } Fee Required
© - ' 8 Name and’Address of Carrent Registered Agent™ ~~ '~ 7" 77~ 7| T2 " Name and Address of Naw Registered Agent =S~ T =
Name
SMITH, WALTER E., JR. Street Address (P.O. Box Number is Not Acceptable)
8909 20TH STREET
VERO BEACH FL 32960
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
Signatura, typed or printed name of ragisterad agent and ttle if applicabla, [NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Afler September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

iy

e

QFFICERS AND DIRECTORS

11. . 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TMLE PD i [ Dalete TITLE [ Change [ Addition
NAME SMITH, WALTER E., JR. NAME
sTrecT ADDRESS | 8909 20TH ST. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE VP ] Delete TITLE [ Change [ Addition
NAME SMITH, SAMUEL NAME
STREET a00RESS | 5100 DEER HAVEN COURT STREET ADDRESS
orv-st-zp | MARIANNA FL CITY-ST-ZIP
STE =" S[FQID e RS I s emnes [T, ooty AT STITLE S 0 T [ a5 oot e - o s Semim. wan - - [=]-ChNGE =~ [ Addition.
NAME MEDLOCK, JAMES NAME
STREET ADDRESS | 5860 34TH LANE STREET ADDRESS
Cry-S1- 2P VEROC BEACH FL CITY-ST-2IP
TLE ] Delete TITLE {J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

charged, or on an attachimg %

empowyered.

SIGNATURE: "
/

address, with all other like

7 e vy 1

V /4474

/((/)‘62_ /72/

“ Dae

Daytima Phone #

iy 985110

CR2E034 (5/01)




