2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

“"UNIFORM BUSINESS REPORT (unn) Secretary of State

DOCUMENT ¢ P0O1000102035 - 01-08-2003 90139 030 ***150.00
1. Entily Name
SQUTHEAST BUILDING AND OONSTRUCTION INO /
Principal Place of Business Mailing Address
5670 WEST ATLANTIC AVENUE ' S670 WEST ATLANTIC AVENUE
N —— s W 11 11T I
2. Principal Place of Business 3. Mailing Addrass
3936 [ owton Bied 3Ny o |
Suite, Apt. #. ctc. Suite, f\pl. #, elo. ‘ [) CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE| Number Applied For
De \rm-'. e ach FC . DL lfk\q Ges b FL - S -04849Y oASPPLIED FOR Not Applicable
Zip Country Country $8.75 Additional
WVNYYCT | oewTEs 33\' B S— 5 G I <yt -5.-Cerlificale of Status Desired ... D:‘_Fee Reqmraui?i._ .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) e R T e e e AL . _Na.mey - [ e e . —
REISER, JOHN 405 Lowson o q Street Address (P.O. Box Number is Not Acceptable)
S6T0-WESTARANHEAVENUE .
202 Delrany Beactn FU 3V S
PELRAY-BEACHFL- 33464 . City - FL I Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lha State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. Iyped of printed neme of registered agend and ttle if appliceble » [NOTE: Registerad AQent signaturs requirsc when renaating) DATE
FILE NOWNI! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste i R ) O change [T Agdition
NAME REISER, JOHN o NAME
STREETACDAESS HSG70-W-ATLANTIG-AVE- 39%0b Lovson Bluel § smem aosess
cr-s1-0r | DELRAY-BEAGHHL-33404- Delrny Besch FL CITY-S1-7P
Tme ' O a3 AYSE me DD thange ] Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CiTY-S5-2P
TIE O Delete e ' Ochange [ Agdition
— | NWE— T e e N .
STREET ADDRESS STREET ADDRESS N o ) — e
CITY-ST-2P CITY-ST-2P
MLE [ Oelete “§ me , . [ Change ] Addition
NAME NAME - . :
STREET ADDRESS - STHEET ADDRESS
CITY-S7-2P . ' CiTY-8T-2P
e 3 Delets TIRE : O change [ Addilion
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY- ST-2P CITY-ST-2IF
e 7 pelste TME O Crange [ Andition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2P - . oiry-§1-2tF

12. | haraby certify lhat the inlormalion supplied with this ﬁ!in‘? does not qualify for the exemplion stated in Seclion 119, 07&3}(0 Flevida Statutes. | further certify Inat the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the sorporation or the 1eceiver or trustes empowared 1o exacute thigreport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres of Ike d.

SIGNATURE:

ED //l-//lﬂ. SLi~YY-A328
Fd w- Daytima Prong #

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)
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