2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
DOCUMENT # P94000051676 ecretary of State

SOUTHEAST AGNET, INC. 04-03-2001 90080 002 ***150.00
Principal Place of Business Mailing Address

90 PINE DRIVE 90 PINE CRIVE

KENANSVILLE FL 34739 KENANSVILLE FL 34739
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3758034 Applied For

Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

. o — —

e e

6. Name and Address of El;rrentnﬂeglslered Agénl 7. Name; and Address of New Fla_glstered Agent
Mame
COOPER, WILLIAM G
Street Address (P.O. Box Number is Not Acceptable
90 PINE DRIVE )
KENANSVILLE Fi 34739
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, typad or printed name of ragistered agent and titie if applicable, {NOTE: Registared Agent signature required whean rainstating) DATE
. o . ) "

9. This F:prporatpn i eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flling requirernent and elects to do sa. After MAY 1, 2001 Fee will be $5650.00 Trust Fund Contribution. O Added to Faos
(See criteria on back} 0 Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |'

TTLE D O telete e O3 change (] dditon |

HAME COOPER, WILLIAM G NAME

STREET ADDRESS | G0 PINE DRIVE STREET ADDRESS

CITY-ST-2IP KENANSV“_LE FL 34739 CITY-5T-21P

TITLE ST [ Delete e [dChange [ Addition

NAME LOFTIN, ROBIN E. NAME

sTreer AD0RESS | 90 PINE DR STREET ADDRESS

CITY-S§T-2IP KENANSVILLE FL CITY-5T-21P ] o o

Tt s s & TS e - Ooees —  fue 77 ' [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z1P

TITLE O Delete TME [] Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Clyy-58T-2IP J

TIMLE O pelete TILE (1 change [ Addition

HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O peleta TMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-21P /””\ CITY-57-2P

13. | hereby certify that the information suppliedjwith 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 repopt or supplementa) renprt is true and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug mpowgred to exbeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aftachment with an i i

ress, withlall o e empowered. /
L .'_.../ -
SIGNATURE: =/ galva 3/29 0/  40T-93~/2
saanﬁagiun TYPED tﬁmm—%; NAME OF SIGNING OFFICER OR DIRECTOR f Dae 7 T Caytime Phona # v

v

055837

CR2E034 (16/00)



