2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019600 FILED
1. Enity Narme Jan 18, 2000 8:00 am
SOUTHEAST TRADING COMPANY, INC. Secretary of State
01-18-2000 90071 042 ***150.00
Principal Place of Businass Mailing Address
7087 DAWN LANE 7087 DAWN LANE
SPRING HILL FL 34607 SPRING HILL FL 346071800
s e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3150154 Applied For
- Mot S —_,—:,—:—,
Zp Country Zp Gountry 5. Certificate of Status Desired [ fg—;’fqmﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e e | Name - o T
g:sgngggﬁéwdﬁ%&g‘ Street Address (P.Q. Box Number is Not Acceptable}
SPRING HILL FL
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Regsigred Agant signature required when reinstating) DATE
o T coporle s chgbolo ielo g | | FILE NOWS FEE 1S $16000 | 10, cockon Campagniimncos _ $5.00 vy
= 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . [ pelete TITLE [JChange [
NAME NOLAN, JAMES NAME
streeT ApDRess | 7087 DAWN LANE STREET ADDRESS
CiTY-§T-21P SPRING HILL FL 34607 CITY-ST-2IP
TITLE D 3 celete TITLE Clchange [0
NAME NOLAN, LD NAME
sTREET AbDRess | 7087 DAWN LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IF
TmE R -==- Jpgiete - —~§ e - "= o N e T s
NAME : e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-5T-21P
TITLE 3 Delete TITLE OJcChange [ 7.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TIMLE Ochange [0
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME - [ Change [ -
NAME C NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida 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 or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

d
SIGNATURE: Q’f@*“’"\‘:‘_‘ﬁktz’;\\‘ﬁég%“ 2k E(;C‘WL-} o) Aé/ﬁad /- 00  352-5%6-4934

. Slﬁﬁ}TUHE AND WEED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Data Daylime Phone #
[




