2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000012684 - \

/

1. Entity Name

SESOUNC GROUP CORPORATION

Principal Placa of Business

2662 FT. MCALLISTER RD.
RICHMOND HILL GA 31324

Mailing Address

P.O. BOX 2147
RICHMOND HILL Ga 31324

2, Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-09-2002 90765 022 ***150.00

4/5

Suita, Apt. #, ete. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE i
/
City & State City & State 4. FEI Number ,( 'o, 7 i 3 Applied For
\- ol iindsaly ity ched | Tomomis
Zp Country Zp Country 5/ Certlicate of Status Desied ~ []  $8-75 Addiional
L - . —. . _ . . Foe_ﬁ__qura‘_d‘” e
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent o
—_— = e e e e —— - B e e — —— :— l-.=r——-’2
sm, HERBERT G i - Street Address (P.0. Box Number is Not Acceptable)
4800 N. FEDERAL HWY., STE. 304D )
BOCA RATON FL 33431
City FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
i s
SIGNATURE
,_,‘ Signature. typed of printad name of regisiersc agant and fitle i applicable. (NOTE: Regisiered Agent signaiuts required when rsinsiating) DATE
o
9. This corporalion is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . i .
Tax filing raquirement and elects (o do 50. After May 1, 2002 Fee will be $550.00 O Tloction Campaign Financing figqo";zs Be
(See criteria Waﬂk) a Make Check Payable ta Department of State ’
£ i
11. F< 77 /7 P OFEICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME //;trr ;€ /Zg;»—d/ [ Delete e O change [T Adeition g
NAME ) ! NAME 3
smesaonss [/ 33 2 " Seathues G4 penue STREET ADDRESS 3
oo | Bepn A7 foo L2 33406 | o-sr-2e g
TME 17/ ():} YES/de, O Delete 1’ me D Change ] Addiion | &5
HAME A EEL7 2r ] NAME
STREETDORESS /2225 S5pa, LA sulp< / GAA é%/f/?/z e STAEET ADDRESS
CITY-ST-2P ol Koadey L) 334806 CTY-ST-2P
e - <|— -t - 7 .- - M pelete TILE O Change 3 Addition
NAME NAME
|~ STHEET ADDHESS | = = eSS - SIREET ADDRESS ® — — b
CITY-ST- 2P cly-sr-ap
TTLE 1 Detete me [J Changs [ Addition
NAME MAME
STREET ADDRESS I STREE] ADORESS
CITY-51-29 Y- §T-2P
TILE L7 Delets TILE Ochange [ adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2P CIY-$1-ZP
THE O Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2P

indicated

13. | heraby cenim

on

of the corporation or the recelver or trustes empowared 10 execuls t
changed,

SIGNATURE:

or on an attachmant with an address, with-g

SIGNATUR

SIGHATURE AND TYPED OR PH

that the information supplied with this fiing doas no! quali
is report or supplemental report is true and accurate and

%o ared.

. other like g

for the exemption staled in Section 119.07(3)(i), Fiorlda Statutes. | further certity that the information
at my signalure shall have the sams legal effect as f made under cath; that | am an officer or director
Freport as required Dy Chapter 807, Plorida Statutes: and that my name appears in Block 14 or Block 12 if

LE ) Joy _ Hz-227-2534
/ / Tute ’ Cadieva Phone §




chq" c;Eanu\-Q« O340

ol o000l ¥

. . | Application for Employer ldentification Numbe
(For use by em ployers:"corporgtions, partnerships, trusts, estates, churches, EIN
{Rev. April 2000) government agencies, certain individuals, and others. See instructions.) OME No. 1545 0003
0.
ﬁff.fl'."ﬁ:ﬁ:’n'u':'siiﬁi’ci"" > Keep a copy for your records.

1 Name of applicant {legal name) {see instructions) ,
Sesolint éitmuo Coroe m%/aﬁ

2 Trade name of business fﬁ diﬂeren;ﬂrom name o;/line 1) 3 Executor, trustee, “care of” name

43 Maiting address (street address) {room, apt., or suile no.) 5a Business address (if different from addrgss on lines 43 and 4p)
Lo Loy 2r#7 4 2862 L4
4b Cjty, state, and ZIP code 5b City, state, and IPﬂ?de )
ﬁa’ broend f1/ é_% 3/3 R4 ﬁ(’Am{‘ﬂ H s 3/324
6 Countyand state where principal Husiness is lgcated 1/

Please type or print clearly.

L]
Y774 % s Cor st
7 Name of Wpai offic g%parl er, gra{lor, oWWslur-—-SSN,or ITIN may be required [see instructions) » 255 - 53- 242%
Hariiy /P 0,-@}/ ZZZ 7 fresrden;

Ba Type of enlity {$heck only one box.) (sée instructions)
Caution: If applicant is a limited liability company, see the instructions for line 8a.

[] sole proprietor {SSN} : H L] Estate (35N of decedent)

] Partnership ] personal service corp. [ pian administrator {SSN}

O remic [J National Guard 1. other corporation {specify} »

[ statefiocal government [ ] Farmers’ cooperative 1 Trust

1 Chureh or chureh-controlled organization {J Federal government/military

] other nonprofil orqanization (specify} » {enter GEN if applicabie)}

] other (specity) »
8b If 2 cosporation, name the state or foreign country

State
{if apptlicable) where incorporated I[/)ﬂl"‘l'f/fl—-'
9  Reasen for applying (Check only one box.) (see instructions) [ ] Banking purpose {specify purpose) »
ES!ar(ed new busigéss {specify type) > [] Changed type of organization (specify new type} »

Foreign country

L2 0 7S [ Purchased going business
O Hired»{mployees (Check the box and see line 12, L] createa a trust {specily 1ype) »
[1 Created a pension plan (specily type) & f1 Cther {specify) w
10 Date busine;s slarted or acquired (month, day, year) {see instructions) 11 Closing month of accounting year (see instructions)
Ll fRped. LDesembes

12 First date(w,{ges or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date jcome will,
first be paid to nanresident alien. (month, day, year') R L, {_)é)_ 2. Cs¥n /27576 d

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does rot | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructigns) . . . . »

14 Principal activity (see instructions) W 7:[".',,'—}!’1( _Zl}}oﬂfﬁ

15 Is the principal business activity Mmanufacturing? . . . - v o O Yes q No
-~ - —--. i "Yes," principal product-and raw material used » o7
- 16 To whom are maost of the products or services sald? Please check one box. E] Business {wholesale)
Public (retail)- (1 other (specity) » : ' 0 nsa
17a Has the applicant ever applied for an empioyer identification number for this or any other business? . . . . [J yes E No

Neote: if "Yes,” please complete lines 17b and 17c.

17h i you checked “Yes” on fine 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

1 Approximale date when and city and state where the appiication was fited. Enter previous employer identification number if known.
Approximate date when filed {mo.. day. year City and state where filed ' Previous EIN

umy of perjury, | declare Ihat I have examined this_App nd to the best of my knowlsdge and belief, it is Wiue, cormecl, and complete. | Business te.lephune number {include area code)
Fl » 4 - , ( ) - Y l
S W{)ﬂfﬁ/ é'/<’ - [é.ﬁ//?f,ﬁ 5 }OQLﬁA (il gt Fax tefephons number (Include area code}
Name y.w:ﬁle,tnP@ase lypg/év print clefrly.) b ) s \ { [/—/g } 727- ‘,’\7520

. —
s L ot n s offfca

NGte: Do bt write below this line. For official use only.
e 3 0. Ind. / Class Size Reason for applying

Foar Drivanc at amd Boncnel Mo deecaioe & on sbont. - - -




