2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  PO0000003986 K gc%gt,azr(;fogf Staté1 "

1. Entity Name

SEHGA, INC. 04-22-2002 90103 049 ***150.00
Principal Place of Business Mailing Address

4350 MAYLOR RD. 4351 MAYLOR RD. .

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State - 4. FEI Number Applied For
: 59-3621895 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
o —s -~ &."Name and Address of Current Registered Agent . - - - 7. Name and Address of New Registered Agent - - e
Name
ADKINS, GWENDOLYN P Street Address (P.O. Box Number is Not Acceptable)
1319 THOMASWOOD DR.
TALLAHASSEE FL 32312
City FL Zip Code

8. The above narmesl entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
-9, This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 ) S
Tax {iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:Ez:li:,;aggi'r?;uz::mng O fi.oo ey o
N . ed to Fees
{See criteria on back) O Make Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TILE [ change [ Addition
NAME MCEWAN PALMER, SHARON NAME
STREET ADDRESS { 1519 DEMPSEY MAYO RD. STREET ADBRESS
omv-s1-2¢ | TALLAHASSEE FL 32308 Irv-s-2P
TITLE 10 1 Delete TITLE {JChange  [] Addition
NAME PALMER GOULD, ELIZABETH NAME
STREET ADDRESS | 4351 MAYLOR RD. STREET ADDRESS
on-ST-2¢ | TALLAHASSEE FL 32308 | a-st-2p
TILE spT T 7 0 o s - Flepetete e~ BILE-- - feee - i .o o - - []-Change~ - [5] Addition |-
NAME PALMER ADKINS, GWENDOLYN NAME
STREET ADDRESS 1319 THOMASWOOD RD STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE D [ Delete TITLE [ change  [J Addition
NAME PALMER, WALDO HAROLD JR. NAME
STREET ADDAESS | 1968 RAIN VALLEY CT. STREET ADDRESS
orv-si2r | TALLAHASSEE FL 32308 oY-§T-2P
TITLE D [ pelete TITLE [OJChange [ Acdition
NAME PALMER, JUANITA ANN NANE
STREET ADORESS | 9 1519 DEMPSEY MAYO RD. STREET ADDAESS
crv-st-2p | TALLAHASSEE FL 32308 ciTv-57-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg :

s, weh) all other likg:
/’.’ ,
SIGNATURE: A7

Lol ofor 809334697

\smuw AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytime Phone #

YR A

noe

CR2E034 (9/01)



