2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000063413 Mar 28, 2000 8:00 am
SOUTHEAST ENVIRONMENTAL EQUIPMENT INC. Secretary of State
03-28-2000 90066 048 ***150.00
Principal Place of Business Mailing Address
1970 ERIN BROOKE DRIVE 1970 ERIN BROOKE DRIVE
VALRICO FL 335%4 VALRICO FL 335%4-4005
P T ARG
83 poem Vicives f) 383 ey icroet By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " M Applied For
oohsTOCA 6 A ,ujva edbS7oce G A 58-2206859 Not-Applicable
Zip Country Zip . Country " o 8.7 iti
3 OIF q G—IJMDKE-{_. 35139 .. |\CUCOKEE. - 5. Certificate of Status Desired O ?ee Hesqt':?eci!t onal _ ;i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEDEF“GO! DANIEL Street Address (P.O. Box Number is Not Acceptable)
1970 ERIN BROOKE DRIVE
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CO DA

SIGNATURE :
Signatura, typed ar printed name of registered agent and ttle if applicable. (MCTE: Registered Agent signature required when reinstating) DATE
BT e | o atamogy | 10 Becion CamonnFncr 5,00 iy
s ! ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete TITLE ] change [ Addition
NAME FEDERICO, DANIEL J. NAME
sTREET ADORESS | 1870 ERIN BROOKE DR. STREET ADDRESS
oITY-ST-2IP VALRICO FL CITY-ST-21P
TITLE : O Dbelete e {1 change [ Addition 'i
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e \/énﬂ T T T T ClDees me i ) Clchange [ Addition
NAME FRED R. BURKS NAME
streer anoress | 383 North Victoria Road STREET ADDRESS
CITY-ST-ZiP Woecdstock, GA 30189 CITY-51-2IP
TITLE ] O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TILE [ Daiete TME [ change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE [T Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

A

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3){0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signqture shali have the same legal effect as if made under cath; that | am an officer or director

of the comporation or the receiver or trustee ghpowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachmgnt with an adgife siher like empowered.

sl et d O ) 352/00  888-453-536

\anmrunz AI‘@OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Laa Caytime Phone #

SIGNATURE:




