2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEAST EQUIPMENT & DEVELOPMENT, INC

P01000054953

CHULUOTA FL

Principal Place of Business
215 WEST 3RD. STREET

32766

Mailing Address
£.0. BOX 620307

OVIEDO FL 32765

1293 C

2. Principal Place

Q.Eusmess

3. Mailing Address

Po.Box bood 7

Suite, Apt. #, etc.

SQIT& y7d

Suite, Apt. #, etc,

AUV

FILED
May 05, 2003 8:00 am:
Secretary of State  :

05-05-2003 91153 026 ***150.00

W

M

[J CHECK HERE IF MAKING CHANGES

City & State

¢

4. FEl Number 59'3725278

Applied For

& State
DY ’ c& 0 F ! LI q (77 8 A~ /' Not Applicable
Zip Cauntry in Country » ' 8.75 it
32:7 "S’ Se-lh in 0/3 %17 ¢ G §em : nol 5. Certificate of Status Desired | gee Hqug:clinonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—SMTHAE—= — Stract AdGross (PO, Box Number 15 Not Acoeplable)
215 WEST 3RD. STREET
CHULUOTA FL 32766

City

Zip Code

FL

SIGNATURE

the obligations

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 Flerida. | am familiar with, and accept

of registered age -
j, j. O’N\%

+/30/03

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

7 ibare

FILE NOW!! FEE IS $150.00
i After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Coentribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

~10. OFFICERS AND DIRECTORS 11. .
“Tne P O Delete e Cichenge [ Addition | &
NAME SMITH, A L NAME S
sTReeT ADDRESS | 215 WEST 3RD. STREET STREET ADDRESS :—;
cmv-st-2p | GHULUOTA FL 32766 CIY-5T-217 2
TITLE 1 pelate 1ITLE Y "+, [Jchange  [®dition g
NAME NAME S meth arsl d.
STREET ADDRESS STREET ADDRESS Y
CITY-S7-2IP CITY-ST-2/P e
e (] Detete e < Ol Change [ @fition
WAVE NAME SmiTh I'IT‘\ y M/
~STREET ADBRESS-| = - STREE S ADDREIS— o W {’H ¥ s ——
CITY-$T-21P CTY-§T-2P G eney. 5 Ef. 22 732..
TME T Delete TImLE T , O Change  (#Fwddition
HAME NAME mrhor -.\ oSe. h m
STREET ADDRESS smeeTanoiess | 5% Leond
CITY-ST-2IP CITY-ST-2P w .‘rhT&r‘ n h pl 3;7 &__
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

all other like empowered.

i@ r“ by

e b

=TRURED

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Fiorida 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress,

yzo/o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 7

Daytime Phone #



