2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007126

1. Entity Name

NE - SE INCORPORATED

Principal Place of Business

P O BOX d1431
JACKSONVILLE FL 32203-1431

Mailing Address

P O BOX 41431
JACKSONVILLE FL 322031431

2. Principal Place of Business

pod ABE

3. Mailing Address

S. AW .

Suite, Apt. #, elc.

Suite, Apt. #, efc.

I

FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90386 039 ****5] .25

- v oa s AR

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
JAL. Y l A S‘J\.‘)\’L.q\-Af EI;IEP FOR Not Applicable
Zip Country Zp Country - ~ R $8.75 additional
3 1\ ,)\ D L’ Q \{ DM 5. Cenificate of Status Desired | Fes Requirad
s 6. Name ang Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CLAHK, BEVERLY C Street Address {(P.Q. Box Number is Not Acceptable)
542 W 18TH ST
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignalure, typad or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10Q. QFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T 0 Detete TITE < [J Change 5] Addition
NAME CARTER, ROSALINO NAME EARRE D S WOWARS
STREET ADDRESS | 5032 GRANN WAY DR STREETADDRESS | / o Y 1.5 Vaza L n} Ao L\. O v F
ermY-St-21P JACKSONVILLE FL 32209 Ciry-57- 2P Tk N \A
TTE T O pelete TITLE < T Change £ Addition
NAME CONLEY, JUSTINE NAME Covvy ooy
STREET ADDRESS | 20063 DELLWOOD AVE STREETADDRESS | \a 1O LL\ QN Wer ‘l’. l‘\\)\_, 'ﬂ.‘d’\’b\

Jarest-ae | JACKSONVILLE FL 32204 - - - - Sl el e 7 S YA L £ PR el s =N + XN -
TITLE T O Detete TITLE Q O Change  [pdrAddition
NAME YOUNG, CONSTANCE H NAME Do o Y. Wouvq
STREET ADDRESS | 2354 LANTANA AVE streeTaporess | AN G fy © K@_u\ BISLAYn VY
oTY-s-ZP | JACKSONVILLE FL 32209 AR P VI 2 PN PP '1,5
TITLE D X pelete TITLE ~x T [ Change ‘Addition
NAME LEWIS, JUAN NAME \-\,01\_,)0&'3_0 Ne s
STREET ADDRESS | 9356 NORFOLK BLYD STREETADDRESS | \¥) 5 L e.ov\ LD AT o % 91‘/

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-S7-21P Iz R . |
TITLE D O Delete MLE [ Change [ Addition
NAME GRAY, CARLOAD NAME
STREET ADDRESS | 4028 SPRING COVE DR STREET ADDRESS
orv-st2P | DULUTH GA 30097 cirv-1-2
TTLE D O Delete TITLE [ Change  [] Addition
NAME WIMBERLY, ANTIONETTE NAME
STREETADDRESS | 5429 FOXBORGH RD STREET ADDRESS
om-s1-2e | JACKSONVILLE FL 32208 cm-51-2p
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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with an agdress, with all other like empowered.
>NAT] I
SIGNATURE: __&202 N1 3
SIGNATURE AND TYPED OR &RI ' Daytime Phona #

0010692

CR2EQ37 (10/00)



