200_2 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000004722

SOUTHEAST ELECTRIC AND OOMMUNICATIONS ‘INC.

Principal Place of Business
324 4TH _STREET NORTH
SAFETY HARBOR FL 34695

Mailing Address .
324 4TH STREET NORTH
SAFETY HARBOR FL 34635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am!
Secretary of State .

05-15-2002 90121 016 ***150.00

Buv s

3 T

DC NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 59"36 19970 Applied For
| Not Applicable:| ..
) L. - 2D erem = e 2| =t e N
Jem BPe oz Loty —- <ip Country 5. Certificate of Sialus Desired O $3 75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
WA NER' PAUL H Street Address (P.O. Box Number is Not Acceptable)
5400 PINE ISLAND RD., STE. D ' -
BOKEELIA FL 33922
Cit Zip Code
i FL

8. The above namned entity submils this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $1V50 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do 0. After May 1, 2002 Fee will bi $550.00 Trust Furd Conlribution. O 2dved o Foss
(See oriterid on back) ] Make Check Payable to Depanmant of State
11. a CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TImE OJchange [ Addition | S
NAME 'WAGGONER, MICHAEL A NAME &
staeer anoness (324 FOURTH STREET NORTH STREET ADDRESS &
crv-st-ze [SAFETY HARBOR FL 34695 CITY-ST-2P E
TITLE 1 Delete TITLE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADCRESS
JOmasT-2b - o meme e o = amr e e s e i e [ O ST TP = [ e L e ——em el w e e s - -
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP »
TIILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTY-ST-2IP
TITLE [] Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF |
TILE O Delete THLE ) (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certity that the information supgph
indicated on this report or suppleme
of the’ corporatmn or the receiver /-'

¥ith 3

trecdd execute this repog as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
g

R 424,/ z pupnsd |,

¥ Data Daytime Phone # ,




