FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 29. 2002 8:00 am
) .

POSUMENT # — J43015 Secretary of State
. Entity Name
*ok
SOUTHEASTERN UTILITY SERVICES, INC. 03-29-2002 91399 048 150.00
Principai Place of Business Mailing Address
7107 E. 36TH AVE. 7107 E. 36TH AVE.
P.Q. BOX 20537 P.O. BOX 20537
— I LT
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. FE! Number Applied For
59.2?3 18?2 Not Applicable
Zip o '_Q?lfntry R e -Zip - : Country - | 5. Cerlificate of Status Desired ~—[]™ ?g'gesqa’f;“o”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTT’ LSA M Street Address (P.O, Box Number is Nol Acceplablg)
7107 E. 36TH AVE.
BRADENTON FL 34208
City FL TZip 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
Signatura. typed or printed name af registered agent and title if applicable. {NOTE: Registerad Agent signature roquired when rainstating) DATE
. - N . s . N | |‘
9. Ihwsfc.:l.orpo'rauqn is el|g|bl§ t? satls[fy(ljls Intangible ftF"KﬂE NO\;VJ[.]. I;EE IS.t$b1 50.0(:) 10. Election Campaign Financing $5.00 May Be
ax fling requirement and efects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11, £ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME MOTT, LISAM HAME
sTheeT aooress 17107 36TH AVENLUE E STREET ADDRESS
cory-sr-zp - | BRADENTON FL CITY-ST-2P
THTLE D [ Delete TITLE [ Change  [J Addition
NAME BROWN, GEORGE C. NAME
STREETADDRESS 7107 36TH AVENUE E STREET ADDRESS
CITY-$T-2P BRADENTON FL ) ) || cimv-st-zp )
TITLE O Derete me O changs [ Addition
NAME MAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE O Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvith an address, with all other like empowered.

SIGNATURE: _(Xea nATRaEE REIGH MR Mt 373 Q0. 447 c<n3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

% j

CR2E034 (9/01)



