N

2001 UNIFORM BUSINESS REPORT (UBR) FILED £
3
L]
DOCUMENT #  P97000036741 Sgp 14,2001 8:00 am 3
1. Enty Name D ecretary of State
SOUTHEAST ENGINEERING INC. 09-14-2001 90010 048 ***550.00
Principal Place of Business Mailing Address
417 EAST SHERIDAN ST ~ 417 EAST SHERIDAN ST v auvuug
#147 #47
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0773510 Not Applicable
Zi Count Zi Countr iti
P i e y 5. Certificate of Status Desired O §825 Additional
o ~ Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl d Agent
Name
Cox’ J Street Address {P.O. Box Number is Not Acceptable)
417 E SHERIDAN
STE 147 .
DANIA FL 33004 City FL [Zrooce
A
_ 8. The above named entity submiits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Flarida.
SIGNATURE ___*— !
Signatura, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10, EI ion Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ; Trﬁz?:rfjaggrilr?;uug‘:ncmg fig?:é:‘ésse
(See criteria on back) O Make Check Payable to Department of State '
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TITLE O Change [ Addition | S
NAME COX, JOHN NAME 0
streeT apDRess | 417 EAST SHERIDAN ST #147 STREET ADDRESS §
CITY-ST-2P DANIA FL 33004 CITY-S1-2IP u
N 4
TLE [ Detete TITLE [ Change [T Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z?PV CITy-ST-2IP
Tme S ¥ 1 ) TITLE- O Chenoe _[] Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [J change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2iP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for
ental report is true and 3

indicated on this repaort or AGR
of the corporation or the retaiver o
changed, or on an attachm¥nt with

SIGNATURE:

powered.

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aetifals 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

L0 EYF27-4,5

vunuy AND TYPED ¢ o;ytfmen NAME OF SIGNING OFFIGER OR DIRECTOR
o

Date Daytime Phone #




