2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000056381 TR Secretary of State

1. Entity Name 01-22-2003 90145 034 ***150.00
SOUTHEASTERN HOME BUILDING SERVICES, INC.

Principal Place of Business Mailing Address
3797 BLOXHAM CUTOFF 3797 BLOXHAM CUTOFF
CRAWFORDVILLE FL 32327 CRAWFQRDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 59—244 1672 Not Applicable
7ip Country Zip Country $8.75 Additional

5. Certificale of Status Desired ~ [J 2 Required - -« - -

U

- < 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- NTH -
: | L OA0Fe  Aaalssane
BROWN’ WU'UAM M - :tAddress (P.O. Box Number is Not Acceptable}
469-RIVER-PEANTATON-ROAD Mr. Morris Brown :

379 z
CRAWFORDVILLE FL 32327 Crowtoriuie o arRe s |

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. | am familiar with, and accept

the obligations of registered agent.
’ / { ~ )
SIGNATURE / f (522 2 2
SignatTg, typed of printed name of rsgislerﬁ agenl and ittt applicable. (NOTE: Registered Agent signature required when reinstating)  ~ /  dare

FILE NOW!! FEE IS $150.00 . N )

After May 1, 2003 Fee will be $55000 it Gemton " g 35,00 May 0o
Make Check Fayable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change (] Addition
NAME BROWN, MORRIS HAME
STREET ADORESS | 3797 BLOXHAM CUTOFF STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-7iP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
TITLE B A .~ =[loelete= - AME - - | - . - . =~ [OcChange. [ Addition |,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE {J change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TIMLE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Llo-03

SIGNATURE:

Date Daytime FPhoneg #

CR2E034 (10/02)



