FILED
May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UN.FORM BUSIN Ess REPOR: UBR) ' 05-30-2003 90089 002 ***150.00
DOCUMENT #  P02000032253 ;"““

1. Entity Name .
ALL INDUSTRIAL SOUTHEAST, INC.

19 FOBNROD D 4161 ROBAHOOD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ‘

T PRI AL AR A
Suite, Apt. #, 8i¢. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES

Ci Cil Y 3 er ied For
Hacksewnlle Fi- Hadksonlle £c. ‘02 0 NTISE o e
Zip‘j Z’z’ o_ B _C?u%ul,”:c i z"nj’zz,a 8 C\Obun:}yyﬂ L 8. Certilicate of Status Desired E] . ?ge'z?qgf:;"m“'

—=——=-=====2§:-Name and Addresa of Current Reglatered Agent=—— - = —  — —— 7. Name and Addrass uere\r; lilezinsred Agent T )T
' Name
ST‘FFEL' JOHNR JR Street Address (P.O. Box Number is Not Acceptable)
{ WDEPENDENT DR STE 2301
JACKSONWVILLE FL 32202
’ tr City FL ] Zip Code

8. The above named enlity submits this staternent for the purpase of changing its regislered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, ypad of peirtedd neme of mgistered agent snd tine il appicaie, [NOTE; Regs Agent sb rgquired when red ) DATE
FILE NOWI!I FEE IS $150.00 N R )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe wWHi be $550.00 .
Viako Check Payable to Flnrlda_,_‘[ partment of State Trust Fund Contribution. 0 Added 10 Fees
07 “OFFICERS AND DIRECTGRS - n. ADDITIONS/CHANGES T0 (JFFICERS AND DIREGTORS IN 11 .
TINE D R O pelete TILE D/ Zcrane Tl addiion | &
NAME FORT,DEANA NAME For DEAN A s
steraooeess 14161 ROBINHOGD RD = sweovess | H161 Rodinirroud KO- >
ov-s-22 [ JACKSONVILLE FL 32210 CITY-5T- 2 Tadesanaxile, Fo 3110 ) &
TME D O Detete TINLE n/sh @ Change [ Addilion %
WAME WAGONER, CHARLES M HAME GONEL , CHARLES ™. .
streeT Aocaess 2631 ELBOW RD - i smerowess | 263\ Slbow Rosd
| cresi-2p JORANGE PARK FL 32073 - stz | 0QAst Patde P 32073 o
M [P e o [ Dee— T e A= T T T A g, L Acehien -}
NAME FRANK, MICHAEL B e FRaik, MG &6,
sweer a00°ess | 1778 WOODENRAIL LN steeT 00ReSs | 79 oD et (o -
onv-si-2¢ [JACKSONVILLE FL 32210 oy 12 &&guwlg. FL. 33218
TME O oakte T ‘ (5 Cange (] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cTY-ST- 2P ’ cIry-s7-2P
e ] Delete ynE . Ochange [ Addiion |
NAME RAME
STREET ADDRESS STREET ADDRESS
orv-stme |- CITY-51-29
e (2 velete TME O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§1-77 . CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing doas not quality for the exemplion staled in Seciion 119.07(3Xi}. Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or ihe receiver or tustae empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an at?u)nt wilh an address, with gl! other like empowerad.

sianaTure: ( Bhehs ikt Comesssalh- whisaer.  f-21-2003  Qoy-208 865

)
u u-H AT ey o e Y
SIGNATURE AND TYPED OR JAINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Daybme Phone #




