2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

E
DOCUMENT # N93000000429 ecretary of State
1. Entity Name £ ! 04-23-2003 90249 031 ****g]1.25
SOCIAL ENGINEERING AND RENOVATION, INC.
Principal Place of Business Mailing Address
150 CENTRAL AVE. 150 CENTRAL AVE.
P.0. BOX 758 P.0. BOX 758
SAN MATEO FL 32187 SAN MATEQ FL 32187
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number 59-3 164772 Applied For
Nat Applicable
ap CSounty | B e SOMWY | 5.-Contificatoiof Status Désied -~ $8.75. additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ JASPER L Strest Address (P.O. Box Number is Not Acceptabie)
150 CENTRAL AVE.=~ .
. SAN MATEO FL 32187 - -
v oY Vo City FL | ZpCoce
~8. The above named entity submits this staternent 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 e
Signature. typad ar pn;ﬂpd name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be M_ake Check Payable to
= Trust Fund Centribution. Added to Fees Florida Department of State
v ]
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME MORGAN, JASPER L NAME
street anoress | 160 CENTRAL AVE. STREET ADDRESS
CITY-ST-ZIP SAN MATEO FL 32187 CITY-ST-2IP
TMLE D O Delete TITLE [JChange [ Addition
NAME MORGAN, ERMA HAME
steer aooress | 150 CENTRAL AVE. . B | STReETADDRESS | . L e -
“orv-st-ze | SAN MATEO FL 321877 " - T Crv-s1-20 | '
e D - 1 Delete e [JChange [ Addition
NAME MORGAN, MATTHEW NAME
sTreeT aooRess | 1506 PRESIDENT ST STREET ADDRESS
CITY-S7-2IP PALATKA FL 32177 CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP
TALE (] Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg address, with ail other like empowered.,
AT/ AN ﬁ% 5 AR
cleNATHIRE. AL S ST R A r e & D) HoR 9T lBIG - Pa 4

CR2E037 (10/02)



