2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE?“SNEmyENT # P0O1000004616

SOUTHEASTERN SERVICE GROUP INC.

IR W
2

SeL iR PARY U dikic

'SION CF CORPORATIONS
G3FEB 2L PH 3:50

Mailing Address
1250 W. EAU GALLIE BLVD. #K
MELBOURNE FL 32535-5334

Principal Place of Business
1250 W. EAU GALLIE BLVD. #K
MELBOURNE FL 32935-5334

2. Principal Place of Business 3. Mailing Address

O L A

Suite, Apt. #, stc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

o

City & State City & State 4. FEI Number Applied For
59'6389619 Not Applicable
- =i —
Zp Country P Couniry 5. Certilicate of Status Desired - 0 $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Addtess ol New Heglstered Agent
- Name -

JONES, RICHARD O
1250 W. EAU GALLIE BLVD. #K
MELBOURNE FL 32935-5334

v

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

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite f epplicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ]
After May 1, 2003 Fee will be $550.00 \
Make Check Payable to Florida Department of State |

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (] Change (] Addition

RAME JONES, RICHARD O NAME

stRecT ADDRESS | 1250 W. EAU GALLIE BLVD. #K STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935-5334 CITY-5T-249

TITLE [ Dpelets TITLE s —_— Change [ Addition
P i = " i .

e - 03,405/ 05010 ]

STREET ADDRESS STREEY ADDRESS HacribadliaTily b asEn, [l

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TIME [ Change ] Addition

NAME . - NAME - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

mdicated on this report or supplemental report is true and accurate and that my signa

ge emippwered to execute this repon cH

SIGNATURE: Ny

re sha!l have the same legal effect as if made under oath; that | am an officer or director
W by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFthEH OR DIFIEC'PR Date

Daytime Phone #

AV 628210

CR2E034 (10/02)



