e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99812

1. Entity Name

SOUTHEAST PRO-CHEMICAL, INC.

Principal Place of Business
2510 N DIXIE FRWY

NEW SMYRNA BEACH FL 32168
us

Mailing Address

2510 N DIXIE FRWY

NEW SMYRNA BEACH FL 32168
us

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91538 033 ***550.00

ARTRTRTOL SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
59-2637529 Not Applicable
Zi Count Zi Countr iti
P -- oty P - aid - 5.. Certificate of Status Desired | $8.75 Additional
Fee'Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASMA, WILLIAM N
886 W DILLARD ST

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

WINTER GRON FL 34787

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

Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Regisiered Agent signature required when reinstating)

L

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
O

Trust Fund Cartribution,
(Sescriteria on back) rust Fund Cantribution

10. Electicn Carnpaign F\'nancing

$5.00 May Be
Added to Fees

1, OFFICERS AND QIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME [ANNIELLO, MARY NAME

sTReeT aooress | 3213 HARGILL DR STREET ADDRESS

erv-st-ze | ORLANDO FL 32808 CITY-§T-2P

TITLE EXVP O petete TITLE [CJChange [ Addition
NAME IANNIELLO, PAUL NAME

STREET ADDRESS | 3213 HARGILL DR STREET ADDRESS

CITY- 8T-2IP ORLANDO FL 32806 CITY-S$T-71P

TITLE i [ Delete E R T {(J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TALE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further centify that the information
indicated on this report or supplerg€ntal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regeivegr trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
'

entgfith an addrgss, withgall other like e

changed, or on an atlg

STrstha 43968877

SIGNATURE:

Date

D

aytime Phone #

1
5
3
N

I
=

CR2E034 (9/01)



