FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H99812

1. Entity Name

SOUTHEAST PRO-CHEMICAL, INC.

ZIHE

Mailing Address
2510 N DIXIE FRWY

Principal Flace of Business
2510 N DIXIE FRWY
NEW SMYRNA BEACH FL 32163

us us

NEW SMYRNA BEACH FL 32168

3. Mailing Address

3200 C

2. Principal Place of Business

£ Coboni el D

. Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-25-2003 90214 034 ***150.00

11015667

AT

[0 CHECK HERE IF MAKING CHANGES

City & Stat Cﬁgtos
ity ate i ate
Of [Anido

L

4. FEI Number

Applied For

53-2637529

Not Applicable

Zip Country

25803

Country

5A

5. Certificate of Status Desired

o

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ASMA, WILLAMN ——._ . . __ _ TE o T s Street Address (P.O.-Box Number is Not'Acceptable)- -
886 W DILLARD ST
WINTER GRDN 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. | am familiar with, and accept

the obligatic = =¢ ~~rixtéred agent.
o .

SIGNATURE ._

A e

Signalfe‘a‘_lvlped?t/'a(ia;dﬁame of registered agent and title i applicabls.

(NOTE: Registered Agent signature required when remnstating)

DATE

FILE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p (] Delete e [ Change  [J Addition
\ NAME IANNIELLO, MARY HAME
STREET ADDRESS | 3213 HARGILL DR STREET ADDRESS
CITY -ST-7IP ORLANDO FL 32808 CITY-ST- 2P
TILE EXVP 3 Delete TITLE {1 Change [ Addition
NAME IANNIELLO, PAUL NAME
STREET ADDRESS | 3213 HARGILL DR STREET ADDRESS
CITY-$1-2P ORLANDO EL 30806 OITY-ST-ZIP
TITLE O petete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE =1 S 2 = e = o= [Clpajete= -- - - TME-- - ]e - . —— —emememe_ .1 Changs . _ {1 Addition,
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GITY-ST-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e [ Detete TITLE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11.if

changed, or on an attachment with an addre:

SIGNATURE:

N

YK EYRRE

ith all other, like empgwered.

P -

o 7-§95-3677

SIGNATURE XN?{vpen on//"pfh'p&n NAME OF SIGNING OFF

ICER OR DIRECTOR

2/16/03

’ Date

Davytime Phone #

BeLEL00

Ay

CR2E034 (10/02)



