2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018797

1. Entity Name

SOUTHEASTERN METAL PRODUCTS, INC. ecretary of State

04-25-2000 90117 002 ***150.00

Principal Place of Business Mailing Address

1440 N MARION STREET P.O. BOX 28t8
LAKE CITY FL 32055 LAKE CITY FL 32056-26818 T
us

3. Mailing Address

A

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, eic., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59_3372595 Not Appiicable
Zi 1t Zi Count .
P Country ? uniry 5. Certificate of Status Desired [ g(;azagesq L‘ﬁ:’eﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHN, CHERYL

Street Address {P.0. Box Number is Not Acceptable)

1440 N MARION STREET '
LAKE CITY FL 32055
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 Flerida.
SIGNATURE
Signature, tyned ar prated name of registered agent and 1itla if applicable. (NOTE: Hagistared Agent sighature requized when reinstating) DATE
. o o . m ,
9, This corporation is eligible tg satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and eleclts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

g

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN {1

MLE P 7 Delete TILE [ Change [ Acdition
NAME VAUGHN, CHERYL NAME

STREET ADDRESS | RT 16 BOX 591 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL CITY-ST-ZIP

TIE P [ oglete TITLE [l change [ Addition
NAME VAUGHN, BRUCE A NAME

streer A0DRESS | RT 16 BOX 591 STREET ADDRESS

TiTY-Si- 2P LAKE CITY FL 32055 CIY-ST- 1P .

TIE AW ) - O Delete TITLE T "' "Clchange [ Addition
NAME BROWN SR, JOHNNY G NAME

STREET ADORESS | RT 7 BOX 1100 STREET ADDRESS

CITY-§T-21P QUINGCY FL CITY-§1-2IP

THLE 2 Gelete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE 1 peleie TITLE [ Ghange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

e [ Deleta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2IP

13. -l-hereb\; certity that the infarmation supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. ! {urther certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with ali other like empowered.
SIGNATURE: _ C leenolC UmalliRER & ery ( \/a,%aﬂm - 1%-00 QuYIST-§30
Data Daytime Phone #

“.
SIGNATURE AND TYPED i PRINTED NAME OF slotﬁa OFFICER 6R DIRECTOR

14

Apr 25,2000 8:00 am

CR2E034 (9/99)



