2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056381 - Jan 12,2001 8:00 am
1 Ently Name Secretary of State

SOUTHEASTERN HOME BUILDING SERVICES, INC. 01122001 G001E 037 150,00
Principa! Place of Business Mailing Address
469 RIVER PLANTATION ROAD 469 RIVER PLANTATION ROAD
' CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

£0003114

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_2441672 Applied For
Not Applicable
Zi " i i
L Country Zip Country 5. Centificate of Status Desired g $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Name ’ S
BROWN, WILLIAM M
P Street Address (P.Q. Box Number is Not Acceptable}
469 RIVER PLANTATION ROAD
CRAWFORDVILLE FL'32327
‘ City FL l Zip Code

‘ 8. The above named entity submits this staterent for Jke purpose of changing its registerad office of registered agent, or poth, in the State of Florida.

SIGNATURE ‘ W ) Lo /- 70/

gnature, d BT printed name nf_(égisterad a'gem and titte if applicable {NOTE: Ragisterad Agent signature required when reinstatng) DATE
k 8. This corporation is eligiple to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O  Addedto Fess
{See criteria on back) i Make Check Payable to Department of State

11. OFFICERS ANQ DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITE P 0 Delete TME Ol cange  [] Additon | S
NAME BROWN, MORRIS NAME 2

~ STREET ADDRESS | 469 RIVER PLANTAT[ON RD. STREET ADDRESS 2

- CTy-§T-2P CRAWFORDVILLE FL 32327 CiTY-ST-21P E
TITLE [ Delete TITLE [ change [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57- 2P

TMmE . . Ooelete . f e ) - . —— . [Jcrange [ Addton | . J¥ i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition '
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TTE [J Change [ Addition i
NAME NAME o
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITy-51-2IP ‘ x
TITLE [ Detete TITLE [ change ] Addition
NAME NAME o
STHEET ADDRESS STREET ADDRESS !
CITY-5T-2P cITy-s1-2IP ;

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director ¥
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 :
changed, or on an attachment with an address, with all other like e wered.

SIGNATURE:

Date Daytime Phone #

]/'- —2-0/) F5I-F254 402




