FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 02 1998 8:00am

CCRPORATION
Secretary of Stale

N oo ONISION OF COmPORATIONS Secretary of State

DQGUMENT # H28157 (6)
SOUTHEASTERN REPLACEMENT SERVICE, INC.

s g

[T T

Principal Place of Business Maitng Address
6407 HEREFORD DR 6407 HEREFORD DR.
LAKELAND FL 33609 LAKELAND FL 33809
N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1884
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
p @d [l 59-0467253 Not Applcablo
Suite, Apt. ¥, etc. v Suite, Apt. #. elc o ) $8.75 Additional
;l '5] 5. Certificate of Status Desired O Foe Required
City & Spat Cily & State 6. Election Campaign Financing $5.00 May Be
23] L.O. - FL |28 Trust Fund Contribution Added to Faes
Zip Country ) Country 8. This corporation owes or has paid the curreR year Intangible
;4-‘ 338 'D ;_S-l j)D Lk ?9] 3 38 ' o _3;] Persorial Properly Tax due June 30. Yos [1No
9. Name and Addreas of Current Registered Agent 10. Name and Address of Now Reglstered Agent
a
MARTIN, MICHAEL D. Name
200 LAXE MORTON DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 -
8a| Ccity FL |a5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its repistered
office or registerad agant, of both, in Iho State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appeintment as registered
agenl. | am familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes.

CRPE034 (10/97)

SIGNATURE .
Signature, typed o prnlad name ol jegisteted agant and lile it applcable (NOTE. Repislered Agent signature required whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELETE 1.1 TITLE ) Change [T Adaition
NAME TAYLOR, A. KENNETH 12 NAME
streev apoess | 2204 JOHN ARTHUR WAY +.3 STREET ADDRESS
CATY-ST. 2P LAKELAND FL 1.4 CY-ST- 2P
TME [3] T otLete 21 TITLE [T change [ Addition
NAME ELLISON, DIANE 2.2 NAME
sTREETADpRess | 8407 KEREFORD DR. 2.3 STREET ADDRESS
€ITy-St-2p LAKELAND FL 2.4 CITY-S1-2p ;
TLE P B REGE 3ATILE ; ' [T Change ] Addition
NAME ELUSON, LEONARD 32 NAME
seevaporess | 6407 HEREFORD DR. 4.3 STREET ADDRESS
oTy-ST-2IP LAKELAND FL 34.CITY-ST-21P
TTLE v "I oEcete 41TMLE [ change ] Adaition
NAME ELLISON LEONARD, JR 4.2 NAME
smeeTaporess | 7924 RIDGEGLEN CIR W 43 STREET ADDRESS
Y- 51- 2P LAKELAND FL 44 0ITY-ST-2IP
THLE I DELETE 59 TLE d change L] Addiiion
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
OITY-ST- 217 54 CITY-5T-2P
FMLE T DeceTe 6.1 THLE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY - SF- 2P 64 CITY-5T1. 2P

14. | heraby certily that the information suppied with this filing does not qualify tor the exemption statad in Section 118 07(3)), Florida Statutas. | further certify that the information
indicated on this ennual reporl or supplemental annual raporl is true and accurale and that my signature shall have: the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the raceiver or Trustes empowered 10 execute this report as required by Chepter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changegd, or on an attachment with an addrbss.

SIGNATURE: ([ cane 28 hrare’  Diane silsoh 821192 Qu.esa-1g30




