FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  J23143 ecretary of State
1. Entity Name 04-11-2003 90147 005 ***150.00
SOUTHEAST BUILDING PRODUCTS, INC.
Principal Place of Business Mailing Address
7084 DAVIS CREEK RD 7084 DAVIS CREEK RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59-2693440 Nol Applicao’s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ N . B _ ) — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHETIE, ADMAS S

4417 BEACH BLVD 4

STE #104 :
_ JACKSONVILLE FL 3226}

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

City FL Zip Code

.s.' The above named entlly,spbﬁ_ufcs 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 obligations of registéfed-ggent.
H T

SIGNATURE

Signature, typed u'r'f:i_:'\l_‘a,d name of registerad agsent and title if applicable. {MCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! E IS $150.00 )
9. Electi ampaign Financ
- After tay 1, 2003 Fe6 will be $550.00 e P ooy 35,00 vay ee
Make Check Payable to Florida Department of State '
10. ‘: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X O Delete TILE [JChange [ Addition
NAME MCGINTY, DAVID NAME
streer aooress | 7084 DAVIS CREEK RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-21F
TILE DV ] Delgte TITLE [ change [ Addition
NAME OOLTEU, TOM NAME
STREET ADDRESS | 7084 DAVIS CREEK RD. STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32256 CITY-5T-21P )
me - T T N © Ooslete [ e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ crange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE O Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-ST-2IP
Ll -~

12. | hereby certify that the in orrﬁtion suphlied with this filing does 'nol tion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental fgport is true and accurate #n shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the feceiver or frusted empowered 1o execute this report as require by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachinent wilh an adcgfess, with all other likg efhpowered. —
SIGNATURE: SEENATERE-REQUISEDS N () o4 AR LK
\ ] Data Caytima Phone #

=~ L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

>

CR2E034 (10/02)



