2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L59234 FILED

1. Ently Namo Mar 08, 2000 8:00 am
SOUTH EAST ALUMINUM PRODUCTS ENTERPRISE INC. Secretary of State

03-08-2000 90019 014 ***150.00

Principal Place of Business Mailing Address
% JOHN E. WALEGA % JOHN E. WALEGA
2697 BIG SKY BLVD. 2897 BIG SKY BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-5611
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 299 Applied For
59- 8555 Not Applicable

7 " o
P Courtry Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name’ ST -
WALEGA, JOHN E. Street Address (P.O. Box Number is Not Acceptable)
3940 LAKE VIEW ACRE ROAD
ST CLOUD FL-34772
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad cr printed name of registered agent and titie if applicable (NOTE" Registerad Agent signaturé raquired whan renstating) DATE
B g e ana socs o | aer War 2000 Foo wil pe 35000 | 10 EeCionCaroam Frncg - $5.00 ey 2o
b ' 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE [Jchange [ Addition
NAME WALEGA, MARTHA C. NAME
sTREET ADDRESS | 3940 LAKE VIEW ACRE ROAD STREET ADDAESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TmEe P [ Delete TITLE [ Change [ Addifion
NAME WALEGA, JOHN E NAME
sTreer ADDRESS | 3940 LAKE VIEW ACRE ROAD STREET ADDRESS
orv-siz¢_ | ST CLOUD FL 34772 o s1-2¢
TITLE 7 Delete TITLE O change [ Addition
NAME I R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TTLE [ delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TinE O Detete TIME [ Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 ar director
of the corporation or the receiver or tiustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr?dh ail other like empowered.
' it 3-2-00  4o7-K1-707

SIGNATURE: = Dayems o ¥

CR2ED34 (9/99"



