12 | hersby certify thaf the informationgupplied with thisYiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplegiental report is true Ynd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dr trustesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent % an addredy;, with all pther like empowered.

CUBE REQUIBED |~ {S-03 234951

NATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED ?
[
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am ;
DOCUMENT # P94000073469 Secretary of State |
1. Entity Name 01-21-2003 90518 006 ***150.00
SOUTHEAST MARKETING AND SALES, INC.
Principal Place of Business Maiiing Address
1040 BAYVIEW DR 1040 BAYVIEW DR
SUITE 320 SUITE 320
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
; ; |
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
B City & State o - City & State - 4. FEI Number Applied For
65-053?481 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8'75 ‘e?dd“ic’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ : : - o C
JOHN O TRENT BT -
1040 BAYVIEW DR -
FORT LAUDERDALE FL 33304
City -
8. The above named entity submits this statement for the purpose of changing its registered office or reg;s?é?é’d agent or both in the State of Florida. | am fam|||ar with, and accept
the obrligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
e - - - .FILE NOW!!I. FEE 1S $150.00.. ' - )
- o - - - : I - - =] - -8, Election Campaign Financing ~ $5.00 may Be
After M_aﬁ—& 1, 2003 Fefa wiil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Puyable to Florida Bepartment of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete e [ change [ Addition g_
NAME JOHN O TRENT NAME =]
smeet anoaess | P.O. BOX 609 STREET ADDRESS 3
CITY-57-2P LEWISTON WOODVILLE NC 27849 CITY-ST-2IP g
o
TE P ] Delete TITLE O change [ Addiion | &
NAME TRENT, BEVERLY C HAME
stReeT apoRess { P O BOX 609 STREET ADDRESS
orv-si-ze | LEWISTON WOODVILLE NC 27849 GrY-§7-2¢
TITLE [ peleta TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [JChange [ Addition
S e NAME ’
STREET ADDRESS STREETADDRESS | — ~ =7 == B e S -
CITY-ST-2IP CITY-8T-ZIP
TIMLE [T Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-29 CITY-5T-2IP .
TLE . [ pelete TITLE [Jchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21° /\ CITY-$T-2IP



