2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038008 .

FILED
Mar 09, 2001 8:00 am

35798

1. Enfity N ; - ry

SglyJTI?IE\ST ELEVATOR, INC ‘ Secreta of State

! ) 03-09-2001 290010 023 ***150.00
Principal Piace of Business Mailing Address
905 WAGNER PLACE SOUTHEAST ELEVATOR INC
FT PIERGE FL 34982 905 WAGNER PLACE
us FT PIERCE FL 34982
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0581350 - | Applied Fer
Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired  [] f&ggﬁfg&““’?”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: wg‘gg%&%sscon . ' oot Addiees (PO, Box NUmber & Not Accestable)— |
FT PIERCE FL 34881

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 or printad name of registered agent and title it applicable,

{NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
MLE SPT [ Belete TIMLE PT Mhenge [ Addition 8
NAME MCGEE, CHARLES § N meGee, Chacles 5. s
STREET ADORESS | 2725 LUCY LANE STREETADDRESS | A} S tvey Lanyg, 3
CITY-ST-ZIP T PIERCE FL 34981 CITY-ST-2P = Prerce 2FC 3498) g
TITLE [ Delete TmE S O Chenge  [U-#Gdition =
NAME NAME zane, Pavid

STREET ADDRESS streeTao0ress | 905 nJaaner Plaet

CITY-S1-2P evsre (Ed. Precce , FL 39982

TITLE O Delete TE_ [ change  [] Addition
NAME _ e NAME R

STREET ADDRESS T - STREET ADDRESS o

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-7iP

LE 1 pelste TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-219

13. | hereby certify that the inform
indicated on this report or §
of the corporation or the regliv
changed. or on an attachgflent

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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

rustee empowereglto exagyte this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addegess, with 2 cthgLs weged.
L s /F-01  spiYul-0030

URE AND TYPED Oft PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytima Phone #




