2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

H35236

SOUTHEASTERN CHEMICAL INDUSTRIES, INC.

)
5 Secretary of State

01-09-2003 90085 009 ***150.00

Principal Place of Business
660 QAK PLACE

PORT ORANGE FL 32127
us:

Maiting Address

660 OAK PLACE

PORT ORANGE FL 3127
us

bUBULIbO

2. Principa! Place of Business

3. Mailing Address

MR TRTISEAREED R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

MILAN, MICHAEL J.
824 BANBURY DRIVE
PT. ORANGE FL 32119

City & State City & State 4, FEI Number ) Applied For
53-2522222 Not Appiicable
Z’ | 1 .
P Country P Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

*

e T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the cbligations 6f registered agent.

[ SIGNATURE
= * Signatura. typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f
'AﬁF";mE N?v:é:m I::EE Iﬁltwg:sg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . DP [ pelete TITLE ] Change ] Addition
NavE MILAN, JAMES E. NavE
STREET ADDRESS {560 OAK PLACE STREET ADDRESS
CITY-5T-2IP PORT OHANGE FL CITY-51-2IP
TITLE s [ Dalete TITLE Tl Change  [] Addition
NAME MILAN, WINIFRED NAME
STREET ADDAESS 824 BANBURY DR STREET ADDRESS
CiTY-ST1-2IP PORT ORANGE FL CITY-8T-ZiP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-72tP
THLE L1 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supg#mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corparation or the receifer or trusiee empowere ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfil with an address, gk ¥ empowered. .

Y ETDTT 2,
SIGNATURE; S0 BECHASE roiee }[7 /0% 33 760 9332
SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datee/ Daytime Phone #

WAAST VLT

i

CR2E034 (10/02)



