2002 UNIFORM BUSINESS REPORT (UBR) FILED

COINARL

DOCUMENT #  PO0000032740 ngéé?é’tgg? %)1gg é(t)gtgm

1. Entity Name

ny

SOUTHEAST FIRE STOP, INC. _ 01-23-2002 90076 015 ***150.00
Principal Place of Business Mailing Address

116 HAWTHORNE RD. 116 HAWTHORNE RD.

ST. AUGDSTINE FL 32086 ST. AUGUSTINE FL 32086

.

2. Principal Piace of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3633575 Not Applicable
Zi Countr Zi Ceunt iti
P uniry s uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRY, CAVIN'W(
116:HAWTHORNE RD.L</%
ST. AUGUSTINE FL 32088

- , VLR T Gity FL | 2P Coce

Street Address (P.O. Box Number is Not Acceptable)

-

8. The above ﬁéir%e'd _Eﬁtiiy ‘sUbmits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
w N ‘. w .

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ig;sfﬁi?]rppra‘laqn is eligible 1o satisfy its Intangiole | EIL”E_jQ_O,_\_O_VlL*__FEE_I_S_i1£000 v || 10.-Elction Campaign Financing $5.00 May Be
'g requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 .
TME D [ pelete TILE [ Change [ Addition | S
NAME HENRY, CAVIN W NAME &
sTreeT aboress | 116 HAWTHORNE RD. STREET ADDRESS §
ory-st-zp | ST. AUGUSTINE FL 32086 GITY-ST-2P o
n_U:_E;; ' fﬂcﬁ Qf;'é:».-:,_kﬁ_,-ﬁﬁ_,:_ E O celete THTLE [JChange [ Addition E
it TS HENRYEVICKIEL e
sﬁ’sﬁ%ﬁﬁ‘ﬁééé;y:ﬁé‘!ﬁh THORNE RD. STREET ADDRESS
ertélSiz CPSTAUGUSTINE FL 32086 CITY-5T-2PP
TITLE oo 1 Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-51-7iP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Detete THLE [JChange [ Acdition
CNAME_ _ . S i e . . == M-NAME 5 . I R Sm e T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af 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 Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: S 2EVA Y - F=0UIRIED @i-0%-02  qe)}17-271 0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




