2001 UNIFORM BUSINESS REP(‘)RTE‘(UBR) FILED

DOCUMENT # P21185 Feb 006, 2001 8:00 am
*- By Nae Secretary of State
SOUTHEAST LEARNING SYSTEMS, INC. A1 B 011 ee1 50,00
Principal Place of Busingss Mailing Address
35883 US HWY 280 123 HICKORY ST
SYLACAUGA AL 35150 CHILDERSBURG AL 35044
UsS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0955345 Net Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O ?ese ggqlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e

FL

98

//AS /0/

SIGNATUBE (LI :
R vintedhame of registered agem itte if applical Wsugnalura recuired whsn reinstatingy DATE
SegnaiLIg. Loty Q.Eu_ﬁ‘k i s >
. L o ) "
9, This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O elete TILE . [ change [ Addition
NAME MCLAIN, EDDIE W. NAME
STREET ADDRESS 123 HICKOHY STHEET STREET ADDRESS
CiTY-ST-2IP CH" nFRS_BURG AL 35044 CITY-ST-ZIP
TITLE CvVD [ Delete TITLE [ Change  [J Addition
NAME PERKINS, GEORGE A. NAME
STREET ADDRESS 1636 OLD FAYET"EV'LLE HD STREET ADDRESS
CITY-5T-2IP SYI.ACAUGA AL 15150 CITY-5T-ZIP
_Time ~ o] Detete amE_ e e ~[J Change [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P B \ [oresre

CR2E034 (10/00)

s

13. | hereby certify that the‘kﬂm;pphed with this filing does not qualify foljthe exemption ted in Section 112.07¢3)(i). Florida Statutes. | further certify that the infermation
indicated on this report ental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver of ystee empowered to X \ hs required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with
SIGNATURE: __ //,zs Jo7  (205)220-¥382

' " R
. g
. 4
SIGHATUR AME OF SIGNING QFFICER O OR ——"'—'—'-_.___/ J ae Daytime Phone #




