PROFIT
CORPCRATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000056381 (3)
SOUTHEASTERN HOME BUILDING SERVICES, INC.

Principal Piace of Business

469 RIVER PLANTATION ROAD
CRAWFORDVILLE FL 32327

-Maihng Address

469 RIVER PLANTATION ROAD
CRAWFORDVILLE FL 32327

Mar 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

07/20/1895

2. Principal Place of Business

2a. Mailing Address

+ FEI N

Applied For

21 |26 -2 [Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc.
uite, Apt. #, olc | Suile, Apl. #, elc s pesred [ $8.75 Additional
E] ) 21] Fes Required
City & Stato  Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23 e 2_3_] o l Trust Fund Contribution Added to Fees
Zip Country | w Cauntry B. This corporation owes or has paid the current year Intangible
24] 25) i 2] 30] Personal Property Tax due June 30.  [JYes O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, WILLAM M B[ Name
489 RIVER PU‘NTA“ON ROAD B2| Sirest Addraess (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE FL 32327
a3
84| City

FL Iss] 2Zip Code

office or registerod agont, or both, in the Stale:

11. Pursuant 1o the provisions of Saclions 607.0507 and 607. 1508, Flonda Statules, the a

agent | am familiar wilh,xand accepl the obligations of, Seation B07.

ol Floriga. Such chan
505,

bove-named corporation submits this statlement for the purpose of changlng its registered
e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Block 12 or Block 13 if changciy
SCICNATIIDE.

an address

P OL A

v

riga tutes

SIGNATURE J{/ am T/ BRowas~ . Mﬁ% |—et-28

Signtlise, bypsod e poatacd e oF eggsnled gt arkl il o aggde b NOTE Registeted Agent efgnature fuguirad whon seinsiating) YDATE 1 p
12, " TOFFICERS AND DIRE CTORS | KB} ADBITIONS/CHANGES TO OF FICERS AND BIRECTORS IN 12|23
TILE P [Joeieie 11TLE 7‘ . Elf Change [ Addition | 2
HAME BROWN, HORRIS 12 NAME o - e
smieraopress | 469 RIVER PLANTATION RD. 13 STREET ADDRESS ; ), M b () / é

erxs 570 € REIS

CiTY-ST-2P CRAWFORDVILLE FL 32327 VA CITY-S1-21P - g
NLE | 21 1MLE “[Jcehange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-$1-21P ) - L 2.4CTY-5T- 2P
TIHE [ O IVTTT3 a1 TIE T Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-St. 2P 34.CHY-ST-2IP
e ] pELETe 4UTIEE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2IP 44 ITY-51-2P
me R [(Jotue 51 TTLE [T Change L] Addition
HAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-$1-2F 545I1Y-51- 2P
LE N W [T 3 BATITLE [ trange LT Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-SI-ZP
14. | hereby cerlily thal the information supphad with this Hiling doces not qualdy for tha exemption stated in Section 119.07(3)(3, Floriga Statutes. | further cerbily that the information

indicated on this annwal reporf or supplomonlal annual report is true and aceurate and thal my signature shall have the same legst effect as if made under oath: that | am an
ofhicar or director of the corporation or tha roceiver or trusleo empawerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In

1220 G Pail st




