2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '"“

 SOUTHEAST. |

Y

ELEVATOR/INC.
Hphds

P95000038008

Principal Place gihé‘usiness
905" WAGNER PLAGE-

"FT PIERCE FL 34982

us

Mailing Address
SOUTHEAST ELEVATOR ING
205 WAGNER PLACE

FT PIERCE FL 34982

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90058 018 ***150.00

BOOEHE

ob83 -
A

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 65‘0581850 Applied For
Met Applicable
Z' . C 1 Zi t o
AR euntry s Country 5. Certificate of Staws Desies [ $8-75 Additional
PRI IS P ‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - e s . | Name, e~ - —— - -
MCGEE, © S scott Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Nof able
2725 LUCY LANE - :
FT PIERCE FL 34981
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
Signalure, typed or printed name of registered agent and titla if applicabdla. (NOTE: Registered Agent signature required when reinstating) . N P
] ) - . . L 1 T ;'(.'lj ::‘u T 1 ‘-":",‘ . - ': R s ":_v ‘\,, ‘\:,.;." f+1: . :
19, This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS. $150.00 10. Eidction Campaigh Finanding -.iff‘ﬁ,‘.[$5:00'l\d'§i'ﬁe
)._iﬁgac_.@_l}gq.rqq?!__r_emenl and elects to do so. RN A!fte_r May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O “Added to Fes
i el O |2 Make Chiok Payabis to Department of State -
1M, : OFFICERS AND DIRECTORS i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e - .- PT . O petete TITLE [ Change [ Additon | S
wve - [-MCGEE, CHARLES S HAME &
| gy oveess. |:2725 LUCY LANE STREET ADDRESS 3
“emvsrap " LFT PIERCE FL{34981¢. CITY-ST-ZIP i
TITLE S . ., [ Delete TITLE [ Change (] Addition 8
NAME ZANE, DAVID . NAME
sTReeT aooress | 905 WAGNER PLACE STREET ADDRESS
orv-s-ze | FORT PIERCE FL 34982 CITY-§T-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME © T 7 TTAdT e e e 2 - ¢ e iz e oo |ENAME— -~ e e e oy e - . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2ip
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cv-5T-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-ZIP

13. | hereby certify that the inform,
indicated on this report g sup)
of the corporaticn or thyf recei
changed, or on an atigchmery

SIGNATURE:

7 Of trustee

emental report is true an
powered

s, with ?H ;th ' erei. | Ckﬂfltj

\__AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

2le

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2}
s

éion supplied with this filingfloes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d

. (Jf/- 3122 $g/-Hal-00T0

Daytime Phone #




