OFIT CORPORATION
(UBR)

2003 FOR PR
UNIFORM BUSINESS REPORT

DOCUMENT # L89602

1. Entity Name

SOUTHEASTERN SUPPLY COMPANY, INC.

Principal Place of Business Mailing Address

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90073 033 ***150.00

W W e W w w w

5011 SUNBEAM ROAD
JACKSONVILLE FL 32257

5011 SUNBEAM ROAD
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

AV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59’3023154 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired [} $8'75 A,dditi‘)”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S A = s e e | NAME e [ . -~ - -
HUTSON, DAVID W. .
: Street Address (F.O. Box Number is Not Acce table)
404-6AN-OSE-BLVD, 5011 Sunbeam Road ( P

" JACKSONVILLE FL 3222

City 2Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and tifle applicable.

(NOTE: Registered Agent signatura required when rainstaling) DATE i

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

$5.00 May Be I
Added to Fees :

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . 3
me CEO . 1 Delete me Change [ Addition g
NAME HUTSON, DAVID W. NAME ngc&g z
STREET ADDRESS steet aopress | 5011 Sunbeam Road 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P Jacksonville, F1l. 32257 o
TILE VP O Delete TILE Treas. - [ Change %ﬂdmon %
NAME HERRIN, CINDY NAME Marcia Horne

steeeT a0oeess | 5011 SUNBEAM ROAD swhecT acoRess | 5011 Sumbeam Road

CITY - 5T-2IP JACKSONVILLE FL 32257 cmy-81-2P Jacksonville, F1. 32257

TITLE v O pelete TITLE Change  [] Addition
e~ | HUTSONANANCY A« — - oo ™™ P cess

STREET ADDRESS | 1494 7=SAN-JESE-BEVD STREETADORESS | 501 1 “Sunbeam Road - } L
omv-si2b | JACKSONVILLE FL OS2 | Tackeonville, EL. . 32257

TME P 1 Delete TITLE ’ [ Change  [C] Acdition

NAME HORNE, TOMMY E NAME — - _A

STREET ADDRESS | 5011 SUNBEAM RD STREET ADDRESS T e

CITY-ST-72IP JACKSONVILLE FL 32257 CITY-ST-ZIP N

TITLE S [ Delete TITLE [ Change T Addition
HAME TRIMNAL, ANGIE D NAME

sTReeT ACDRESS | 5011 SUNBEAM RD STREET ADDRESS

iTy-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IF

TITLE VP ] pelete TITLE [ Change [ Acdition
NAME HORNE, TOMMY E JR NAME

streer a0okess | 5011 SUNBEAM RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY - ST-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information

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 trustee empaowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is frue an

QY

GM@JUR@&@%%%W,b

A .

SIGNATURE:

Tommy
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFW:H oH DIRECTOR

Date Daytime Phone #




