FILED |
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000084253 Secretary of State
1. Entity Name 06-12-2003 90006 037 ***558.75
SOUTHEASTERN GEQ-TECH SERVICES, INC. 2y
Principal Place of Business Mailing Address i
14680 HAPPY LN. 14680 HAPPY LN. ‘
SANDERSCN FL 32087 SANDERSON FL 32087 -
2. Principal Place Of Business 3. Mailing Address “ll"“’ “’ |I|I| ‘“” Ilm Il!” Ill’l IIIl‘ llm “Ill”ll“"l”m ’“. .
15614 Lyons +Craws Kd Po box \2.329 -
Iy 4 .
Sulte, Apt. #, etc. Suite, Apl. #, etc. %HEGK HERE IF MAKING CHANGES
ity & Stat City & Stat 4. FEI Numb Applied F
Clen 47 paen | R accdimmen Pl "5 853140039 TR
252,04«0 Coﬂz 0 Zipalbb 3 C(jtnﬁlriﬂ 5. Certficate of Siatus Desied {7 ?g-g?qafﬂ“‘m' _
<-=-- -G, Name and-Address-of Currant Registered-Agent~-—= ""'—-—-\ e s, —nm T~ Name and Address of New Registered Agent~ - s
Name e
WILLIS, MARY R Maey K. por [l
1 'HAPPY LN Street Address (PO. Box Number is Not Acceptable)
SANDERSON FL 32087 1248.0polleae ST
o keCIen ay FL [ %53, 3
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate ol Florida. | am familiar with, ‘and accept
" the obligationpﬁjzijgem. -
! ~
SIGNATURE %W‘J . ‘075 / e 3
Signature, typed or plirﬂed nama of ragistered agent and litle if applicable (NOTE: Registerad Agent signatura required when reinstating) T4
FILE NOW!!! FEE IS $150.00 . ) ' .
Atar My 1,200 Foawi b $55000 e s [ 500 e
Make Check Payable to Florida Department of State ‘ '
10, QOFFICERS AND DIRECTORS : l 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE - |PD (3 Delets e ’ . BMThange T Addition | &
HAME MCMAHAN, CHRISTOPHER D NAME : o S
streer anoess | 14680 HAPPY LN. sweer oness | 1 S 61 Lyyons + Crews €4 g
orv-st-ze | SANDERSON FL 32087 ovste | Sl T WA, ¥ . 32040 &
1o STD . O3 elete MLE [MChange [ Adsition x
NAME _, WILLIS, MARY R NAME \

e aoness | § B el S (LD ”ﬂq@ ST

STReeT Abokess | 14680 HAPPY LN.
CITY-§7-2P Mora,]e,nnul 5 FL A20L 32

onv-st-2P | SANDERSON FL 32087

TITLE B T Change "] Addition

NAME

smeetaooeess | 1S ©TY Lyfons ¥ C)‘»t’.ldb.fo‘-
erv-st-zf | Blewn St Ay, -\I;L 32 HYO

R T - T Telete
NAME MCMAHAN, MATTHEW W

STREET ADDRESS | 14880 HAPPY LN.

crv-st-2e - | SANDERSON FL 32087

TITLE 1 Delete TITLE {1 Change . [J Addition
NAME NAME ' :

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP - CITY-57-21P

TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-§T-27IP

e [ Delets TINLE [ Change [ Adition
NAME NAME . -

STREET ADDRESS ' STREET ADDRESS : : ) .

CITy-51-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%WWMUQRE ér/ /0/03 GJo4f- 3372247

SIGNATURE ANDT’PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR 1 Dae . Daylime Phone #




