2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000077142 Secretary of State |
1. Entity Name 02-03-2003 90110 004 ***150.00
SOUTHEAST FIDELITY CORPORATION 3
Principal Place of Business Mailing Address i
2528 WELLINGTON CIRCLE P.O. BOX 13543
STE 101 TALLAHASSEE FL 32317
— 0 O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3342197 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ ?g-ggqlﬂfed;ﬁ“”ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — -
- T Name ~~ - ’ ) T ’ T o

SWEAT, JR It Street Address (P.O. Box Number is Not Accaptable)

223 ROSEHILL DR NORTH

TALLAHASSEE FL 32312

) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 - )
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust IFund C:ntrigbution. ° O fcij-eoti‘aoh;?aif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete e O Chenge [ Addition | &
NAME SWEAT, JAMES R JR NAME =]
staeeT ooress | 223 ROSEHILL DR NORTH STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32312 CITY-$T-2IP S
&
TILE [ selete TITLE [ cChange  [] Addition x
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2Ip CITY-§1-2P
TITLE . O Delete . TITLE N o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TIMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P m CITY-ST-21P

Joes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the informatjo supplled with this filing g

indicated on this reporl or sypfflemenia @ wenaFaccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regbi rediOyexacute this report as required by Chapter 807, Fiarida Statutes; andhat my pame appears in Block 10 or Block 11 if
changed, or on an atlachgpemt with an address, with Her like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dals/ Daytime Phone #




