+

1. Entity Name

LR

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003347 - y

SOUTHEAST BENEVOLENT AND MANAGEMENT ASSOCIA"I'ION

Principal Place of Business Mailing Address
1207 HAMILTON BRIDGE RD. 1207 HAMILTON BRIDGE RD.
MILTON FL 32570 MILTON FL 32570

LT

FILED
Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90011 011 ****61.25

“K0073141

R

4

2. Principal Place of Buginess 3. Mailing Adldress
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicabte
Zp Country Zip Country o : $8.75 Additional
8. Certificate of Status Desired g Fao Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h JbﬁNgON EDWIN M.- —W.ﬁ T o Strest Adcress (P.O. Box Numbes Is Not Acceptable) i
1207 HAMILTON BRIDGE RD.
MILTON FL 32570
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of iegisterad agent and tille il applicable. (NOTE: Registersd AQant signature required winen reinstating) DATE
FILE NOW: 8. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Toust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP 7 etete TIME O change [ Addition [ S
NAME JOHNSON, EDWIN M NAME g
smeer aporess | 1207 HAMILTON BRIDGE RD. STREET ADDRESS rg-
env-st-22 | MILTON FL 32570 chy-S7-2P o
o
TmE ov 1 Delate TLE Ol Change [ Additon { &5
NAME GUNTON, JOHN C HAME
streeT Aooeess | 116 HINOTE STREET STREET ADDRESS
an-stze | MILTON FL 32570 orY-5i- 2P
TITE ST O Delete TmE ClChange [ Addition
NAME MAYHEW, MARII.YN L NAME
streen aporess | 5285 DEL MONTE ST. STREEY ADDRESS
ov-st-2e, . | MILTON FL 32583 ‘ CIY-ST-20 | _ L
e D O Delete e D Change [ Addiion
NAME REDMOND, ROGER J NAME
smeetaooress | 302 ROLUNG RIDGE DR. STREET ADDRESS
cmy-sr-2¢ | CHATTANOOGA TN 37421 oIv-si-1p
TNE 1 pelete THLE ] thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cmy-st-a9
TITLE & Celsts LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-21P CITY-ST-21F
12. | hergby cerlify that the information supplied with this i Img does not qualify for the exemplion stated in Section 119, 07?3)(:) Floricka Statutes. | further cerlify that the information
indicated on this report or supplamental is true accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receaiver or tr owaerad lo execute {his reporl ag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alla { with arf address, with her like empowered.
E. M. Johnson 04/23/01 (850) 623-8207
SIGNATURE - [ 72 o
SIGNATURE mnﬁp OF PRINTED MAME OFF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



. DHENINBOOWRZS)

vl
FACSIMILE TRANSMISSION
INTERNAL REVENUE SERVICE
ATLANTA SERVICE CENTER
PO BOX 47-421
TELE-TIN UNIT STOP 751
DORAVILLE, GA 30362
-~ O |
DATE 2 57%7  wEcn TIME
NAME | FAX NUMBER
EDweN M ToeHNSoN TCO 6235444

IF YOU HAVE ANY QUESTTONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE-PLEASE CALL US AT (678) $30-7925 OR (678) $30-7902. o

TOTAL PAGE: 1-

COMMENTS: WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (JES) SHOWN BELOW. YOU SHOULD
RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER
IDENTIFICATION NUMBER(S) WITHIN 30 DAYS.

COMPANY NAME:

SouTH EAST RBENEVOLENT AND MANAGE maNT ASSOCMATION Taje

EMPLOYER IDENTIFICATION NUMBER (EIN:  SG ~ 342 07 /4

COMPANY NAME:

EMPLOYER IDENTIFICATION NUMBER (EIN):

This communication is intended for the sole use of the individual to whnm itis
addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of the communication is not the
intended recipient, or the employee or agent for delivering the communication to the
intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication may be strictly prohibited. If you receive this

communication in error, please notify the sender immediately by telephone call.
Thank you. x




