|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033487

1. Entity Name

SOUTHEASTERN STRUCTURES, INC.

Principal Place of Business

523 SO ELINOR TERRAGE

Mailing Address
i
POST OFFICE BOX 1270

LECANTO FL 34461 LECANTO FL 38450-1270
us us
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90119 048 ***150.00

|

I

|

AR ERIA

M

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number Applied For
59-3315054 Not Applicable
Zi Countr Zi Countr i
s ounry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

SOLKI, HOWARD V
523 S. ELINOR TERRACE
LECANTO FL 34461

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

s "
A LT I, P
R PR

SIGNATURE

.,‘ LN B

purp{)qe of changing its registered office or regislered agent, or both, in the State of Flonida.

O

Signature. typed or printed nama of registered agent and title it applicable.
i

(NQTE: Registered Agent signature requited when reinstatmg}

DATE

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

. FILEE NOWIN FEE IS $150.00
. After MAY 1,2000 Fee will be $550.00

Make Chet‘ﬁk Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribuiion

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE O change  [] Addition
NAME SOLKI, HOWARD HAME

grReet anoress | 523 SO ELINOR TERRACE STREET ADDRESS

erv-stzp | LECANTO FL CITY-ST-2°

TLE 3 [ Delete Tme []Change [ Addition
NAME SOLKI, BETTY J _ NAME

“sTReeT Aopress 523 SO ELINOR TERRACE =T = STREET ADORESS | — -

ClTy-§1-7p LECANTO FL CITY-ST-ZIP

TIMLE {7 De'ste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE T Deee TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP A CITY-ST-2IP

e [ Derete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin does not cualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this report or supptemen
of the cerporation or the receiver or i# ’
changed, or on an attachment witidn addrass, witl

SIGNATURE:

/=Ll 2o

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
Astee empowered to

(B52) 2~ /97

Date

Daytme Phone #

CR2EQM4 MR



