.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000005308 Apr 20, 2001 8:00 am

1. Entity Name
ecretary of State
SOUTHEAST CONTRACTOR SERVICES, INC. e SO0 o e oo 0

Principal Place of Business Mailing Address
9648 GOLF STATE PARK CIRCLE 948 GOLF STATE PARK CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428 . .

S e [Ty INNTRNRRL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

y & Stated” ‘e :F ftyk State (QQC‘IO f\J _p{ 4. FE{ Number Applied For
/g“ﬂ_/ &7&7) N C”gm ' (.05 - 0975 (ﬁ 8 (p Not Applicable
@b% 8 Lp Counrry %%% K CO Country . 5. Certificate of Status Desired O gg;gguﬁ:’;iﬁonal

7. Name and Address of New Registered Agent
~ Name A e e T I - : -

6. Name and Address of Current Reglstered Agent

PR e -

gggmm .7 33 M'w (!'H] ,ﬂfca Street Address (P.0. Box Number is Not Acceptable)
BOGA-RATON-F--3342 ’ |
# Bocoedon F 3¥HC a3 W, 6TH STREET

Ca " BocA RATON FL | “3%426

8. The above named entit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ - m e e L me =

7y -
SIGNATURE.. [

{.J Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE

i ion is eligi isfy i i It FEE IS $150.0 . . N )
8 ;hlsﬁprporatl(.)n s elltglbls “I’ Sat'séfycl:s Intangibte AR FI;-AEA :‘I?‘g‘cm FEE s‘llsbes 25500 0 - 10. Election Campaign Financing $5.00 may ee
ax filing requirement and 6 ects to do so. er ? ee wi N " Trust Fund Contribution. O Addad to Fees
{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 =
TME D [ Delete TMLE JuprEe AeNDRES £ Cange [ Addltion | S
NAME ENDRES, JUDE A NAME 733 MN.W. 6TH STRgeET =
sTREET ADDRESS | 9848 GOLF STATE PARK CIRCLE STREET ADDRESS 3
orv-st-z¢ | BOCA RATON FL 33428 CITY-5T-2IF Pocrr RAToN - L 23486 E
TiLE MWi¥e endyes d’ O Delete TITLE MiCWAEL EMNDRES Olcrange @ Addion | &
RAME 123 N.W U‘H\ S‘k"ﬁt NAME 9132 NN, BTH
STREET ADDRESS o : STREET ADDRESS
T Roca Radon Pl _22us06 |5 | Bon ReFon FL 33486
TITLE Coele TILE [ Changa  [JAddition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TILE : (] Dalets TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)Xi), Floridia Statutes, | further certify that the information
indicated on this report or supplemental report is true and 3 te and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiy, mp! 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 aitach) with an addre}s, er like empowared.
SIGNATURE: ( 561)39.2-078!

JRENSSTg

Y SIGNATURE ANDAYPEL(OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




