2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

PE?USNLJn I:/IENT # P96000018797

SOUTHEASTERN METAL PRODUCTS, INC.

THE,

Secretary of State

(03-03-2003 90488 008 ***150.00

Principal Place of Business Malling Address

1440 N MARION STREET P.0. BOX 2818
LAKE GITY FL 32055 * LAKE CITY FL 32056
us

2. Principal Place of Business 3. Mailing Address

[ N Long St-

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

“* 39055° wsh

City & Stage City & State 4. FEl Number Applied Far
[} l’b| ‘:l 59—33?2595 Not Applicable
: Country Zip Country 58_75 Additional

5. Certificate of Status Desired O ,
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqgistered Agent

 VAUGHN, B. ALLEN
1440 N MARION STREET
LAKE CITY FL 32085 °;

T e e

T Vawalan. B Allen

Straet Aﬁr?s (P.Kﬁwum

er is Not Acc le)
o

City Lﬂu C;. 4‘4

FL [ 53055

f ¢

¢gnt for the purpose of changing its registered office or registered agént' or both, in the State of Florida. | am farmifiar with, and accept

R AL v
Sigy Al or o eckiatne of i#stared agﬁt and lile if applicable

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

NAME VAUGHN, BRUCE A NAME

STREET ADDRESS | RT 16 BOX 591 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 . CITY-ST-ZP

TITLE S M}ergm TITLE [J Change  [] Addition

NAME CROFTS, MICHAEL NAME

STREET AUDRESS | 5840 SW 55TH STREET $TREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition
— |~ haME - HAMES i —— —

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE O Delete TITLE [ Change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZIP Y

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 1
indicated on this report or supplemental report is true and accurate and that my signalure shall have tie same |
of the corporation or the receiver or trustee empowered 1o execute this report as required by, Ch i

\07(3)i), Florida Statutes. | further certify that the information
I effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o‘?,ég/o_g 32t ?58-115")

Ddie Daytime Phone #

CR2E034 {10/02)




