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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P0O1000009795

SOUTHEAST COAST VALVE & CONTROL, INC.

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90032 005 ***150.00

4/

Principal Place of Businaess Malling Address ;
203 SW MACON ST 203 SW MACON ST . o
MADISON FL 32340 MADISON FL 32340 ! - -
N 5 et .
2. Principal Place of Business . |3~ Maiiing Addrass_. iZoecnmeal i mmm o [Livimrey AR Hhl- -
J F e - —E e TR S - ——
Suite, Apt. #, atc. Suite, Apt. #, ete. DONOTWRITEINTHISSPACE .~ ™" -
City & State City & State 4. FEI Number Applied For
5923693 071 .| |Ntpricatiodan
! e i e s e S GO P =
gp oo GOt e R 4 5. Coriificato of Status Desved ~ []  $8-75 Addilional
Fee Required
5, Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
i . r N Nama
ADLEBURG’ LARRY Streat Address {P.0. Box Number is Not Acceplable) '
203 SW MACON ST
MADISON FL 32340
City FL ‘ Zlp Code
8. The ebove named entity submits this statement for the purpose of changing its registered office o registered agent. or bath, in the State of Florida.
t
SIGNATURE
Signature, typed or printed narna of ragistered agent and Wie i epplicable.  —— (NOTE: Registerad Agent signaiura requinid when reinsiating) OATE
9. This corporation is eligible {o satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Etection C. ian Ei
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 0. Trzgt ::ndarcng;;?bmi::ncfng ﬁdgomhll:is&
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D. O elere mE i Clchnge T Addion | 5
RAME ADLEBURG, LARRY J RAME =
STAEET ADORESS | 203 SW MACON ST STREET ADDRESS §
CITY-ST-2P MADISON FL 32340 CITy-51-2P Ié.’
e S PLE L e |t St — ot — e R S 5 belete T R - 3 Crangs=—[=)-Addition- | G ~
Y e e NAME
STREET ADDRESS STREET ADDRESS e —— OV
CITY=SI- 2P ] = I‘i"u' Bag <
me [ Delete TME [Jcrange [ Additlon
__| NamE I P WAME ‘
“STREET ADDRESS |~ S S e e e R SR (| S ] A AIRESS ] T S - . Mmoo
Cimy-51-2P CITY-ST-2P
TE - _Cgete  _|f e e e i ame = Oclewe Dagdtion | .
NAME - NAME
STREET ADORESS STREET ADDRESS
Crry-S1-2IP CITY-ST-21P
Tme O Detete Tme DOChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-ST-2IP
me O] nelets me M change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CmY-St-2P
1. | heraby certify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)0). Florida Statules. | further certily that the information
indicated an this report or supplemental report is true and accurate and lhat my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 8xeCule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 #
changed. or on an altachment with an address, with all other J&e smpowere
IALr fas/ 3
SIGNATURE: UYZLUIRED Hagfor ¢52353-0111
PRINTED NAME OF SIGNING OFFICER OR IIRECTOR I Ofte Dajhme *
== AN lebiiora
Ry SO N Ao et . | /_./--—"



