2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047099 Apr 21, 2000 8:00 am

1. Entity Name

SOUTHEAST ENVIRONMENTAL REMOVAL CORP.

Principal Place of Business

357 JACKSON AVE
GREENACRES FL 33463

Mailing Address

357 JACKSON AVE
GREENAGRES FL 334€3-3%17

2. Principal Place of Business

3. Mailiﬁﬂddbess /an q y?

Suite, Apt. #, etc.

Suite, Apt. #, etc.
N—

>

T

ecretary of State

04-21-2000 90024 023 ***150.00

[EMIERTRMEN

DO NCT WRITE IN THIS SPACE

City & State Z’Jny &State ) ’ e 4, FEI Number 65 w Applied For
o 4%7{54’;@ FZ 1 1689 Not Applicable
Zp Country ‘ 5. Certificate of Status Desired | $8.75 aqditional

=05 79

\%&’3 A

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
BEHNNGER’ MARK D. - . —_— . Street Address (P.O. Box Number is Not AcE'e‘piéb:e)
14443 HALTER RD
WELLINGTON FL 33414

City

FL

Zip Gode

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 or printed name of ragistared agent and title f applicable.

(NOTE: Registered Agent signatute raquirad when reinstating) CATE

9. This corporation is eligible 10 satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

A o Y -':"'t" - ‘4:';
10, " Election Gampaign Financing .

Lo Al ey S

i i-J¥ust Fund Contribution.: &7

FILE NOW1!I FEE IS $150.00

T T
b et e e
417 $5.00 May, Be
* " Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P [ Delste TTLE [C]cChange [ Addition
NAME - BEHRINGER, MARK D. NAME

sTaeeT anohess | 14443 HALTER RD STREET ADDRESS

CITY-8T-7IP WELLINGTON FL 33414 CITY-S1-2iP

TILE VP [ pelete HITLE [ Change [ Addition
HAME BEHRINGER, DAVID A. NAME

street anoness | 11620 BALD CYPRESS LANE STREET ADDRESS

CITY-$T-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE D O celete TTLE [ Change [ Addition
HAME HUSTED, JON NAME

staeeT anoRess | 357 JACKSON AVE ) _ SREEFADDRESS | . el . e ——
orvst-zr | GREENACRES FL 33483 T 7 N ovestze ‘

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE [ petete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or frustee empowered 1o execute this 1
ther like gpapers

changed, or on an attachmepiayith an address, wit

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears
veved

in Block 11 or Block 12 if

oo (T6r)2§¢-/55

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date

D}&lime Phone #

CR2E034 (9/99)



