2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
L
DOCUMENT # N93000000429 Sgp 02,2002 8:00 am :
1- Entiy Moo ecretary of State
: 09-02-2002 90142 041 ****5]1 .25
SOCIAL ENGINEERING AND RENOVATION, INC. /
Principal Place of Business Malling Address
150 CENTRAL AVE. 150 CENTRAL AVE.
P.Q. BOX 758 P.O. BOX 758
SAN MATEO FL 32187 SAN MATEOQ FL 32187
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
59'3 164772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Lm s - . . o Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Ad P.O. Box Number is Not A tabl
MORGAN, JASPER L reet Address ( ox Number is Not Acceptal a)
150 CENTRAL AVE.
SAN MATEO FL 32187 _ ,
City FL Zip Code
8. The above named enlity submits 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 registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titie it applicabie. {NOTE: Registersd Agent signature required when rainstating) DATE
”‘L ’ . After September_ 13, 2002,- B 8. Election Campaign Financing $5.00 May Be Make Check Payable to
CYe U min. will be $236.25. . - r Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DiHECTOFES 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elete TME [ change [ Addition %
NAME MORGAN, JASPER L NAME E’
STREET ADDRESS | 150 CENTRAL AVE. STREET ADORESS %
oy si-ze SAN MATEQ FL 32187 Gy-51-2p &
0
TITLE D [ Detete TILE [ Change (O Addition | &5
NAME MORGAN, ERMA NAME p
STREET ADDRESS | 150 CENTRAL AVE. STREET ADDRESS
“omesT-2P | QSAN'MATEO FL 32187 ol eTY-sT-2P - —|- — —— e
THLE D 3 Deletz TITLE [ Change 7 Addition
v MORGAN, MATTHEW v
STREETADDRESS | 1506 PRESIDENT ST STREET ADDRESS
CITY-§1-2IP PALATKA FL 32177 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-ST-2IP
T [ petete TLE O chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ' 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-21P ;
12. | hereby cartify that the information supplied with this filing does not qualify for the aexemption stated in Section 119.07(3)(i), Florida Statules. | 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 carporaltion ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an aﬁ?nt with ar address, with all other like empowered.

SIGNATURE: (ASAGTR T

F BRI AT IFIE &AM T T rE EtEet s T 51 & 8o ond

/-386-329-971537 |




