O =
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # M76360 Secretary of State .
1. Entity Name 01-21-2003 90044 012 ***150.00
SOUTHERN ENGINEERING GROUP, P.A. '
Principal Place of Business Mailing Address
114 EAST CEDAR AVE. 114 EAST CEDAR AVE. - — - -
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2891971 Not Applicable
Zip i e hEounlry R _Zip P Co?qtﬁr . 5. Certificate of Status Desired 0 $8'75 A_ddttional
- T S = -7 -- Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, KERMIT H Street Address (P.O. Box Number is Not Acceptable)
114 EAST CEDAR AVE.
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signatura, typed or printed nama of registared agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
y After May 1, 2003 Fee will be $550.00 Tt o Comttion, Do o 2
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTOAS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Additicn g
NAME GEQRGE, KERMIT NAME g
strest aooress | 114 EAST CEDAR AVE. STREET ADDRESS 2
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP <
o
TITLE S ) O Delete TIMLE [ change [ Addition x
NAME GEORGE, DEBORAH O NAME
STREET ADDRESS | 114 EAST CEDAR AVE STREET ADDRESS
GITY-S3-2IP CRESTVIEW FL 32536 CITY-ST-2IP i
nIE : OJ Delste TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. | hereby certify tfiat the information supplied with this filin
indicated on this-feport or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changad, or on an attachment with an ress, with all othe,

SIGNATURE:

Ty 2116
SIGNATURE AQID TYPED.OR PRINTED NAME ORBNING OFFICEROR DIRECTO! Date

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
d.

D3 BBb82- 415

Daytima Phona #




