2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23028

1. Entity Name ~

SOUTHEASTERN PRODUCTS, INC.

Frincipal Place of Business

329 5. WOODLAND BLVD
DELAND FL 32724

Mailing Address

329 8. WOODLAND BLVD
DELAND FL 32724

FTD T Dsluro Ko

32@?;??5W %45}6« ”Vfi

= Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 28, 2001 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

GRIFFIN, WILLIAM C.
544 VOLUSIA AVE
LAKE HELEN FL 32744
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Name
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Zip Code

FL
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9. This corporaticn is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back) O

FIFE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS [ I3
TITLE DP [ pelete TILE [0 Crange [ Addition
AME LLIAM NAME
:TREET ADDRESS GRIFFIN, Wi C. STREET ADDRESS
GITY-5T-2IP 544 VOLUSIA AVE CITY-$T-2P
LAKE-HELEN.FL 32744
TITLE [ pelete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE O Delete TME {J Change  [] Addition
NAME- = |=sem s v - NAME T T TR -
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TTLE O Detete TITLE [1Change  [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY- ST-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP GITY- §7-2IP
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