2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name

SOUTHEAST ELECTRIC AND COMMUNICATIONS, INC. ecretary of State
04-10-2001 90145 040 ***150.00

Principal Place of Business Mailing Address
324 FOURTH STREET NORTH 324 FOURTH STREET NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WAGGONER, PAUL H S v YR TY Yy -
treet ress (P.O. Box Number is Not Acceptable
5400 PINE ISLAND RD., STE. D ( ataiale)
BOKEELIA FL 33922
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8. The above named eniity submits this statement for the purpose of changing its registered oifice or regisiered agent. or both, in the State of Flarida,
SIGNATURE
Sigrature. lypod o printed name of rog siered agent ard tte i app cabe (NOTE: Reqisterac Agen signawura reguirec wwhen -eingiating) DATT

9. This corporation is eligible io satisfy its Intangible 3% . _— . . )
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11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11 ‘
TiLE D 1l Delere TILE [ Change [ Acdition
HAME WAGGONER, MICHAEL A HAME
staeeranoatss | 324 FOURTH STREET NORTH STREET ALDRESS
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