2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000037737 F§'§&%’t§$ %fsé(t)gtg "

1. Entity Name
SOUTHEASTERN SPREADER SERVICE, INC. 02-11-2002 90202 010 ***150.00
Principal Place of Business Mailing Address
604 BRACK ROAD P.Q. BOX 12303
FORT PIERCE FL 34982 FT PIERCE FL 34979
us
2. Principal Place of Business 3. Mailing Address “"H“‘ "I ||”l|| '| Ilm m}l |Il" “‘""m mn "“I mll }“I m‘
2~ NeChaviy Road
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Fort Pievce FL 650749586 Not Applicable
3% 4 S- fjing 2P Couniry 8. Certificate of Status Desired O ?g'gfqlﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' ) i
BHENNAN' JOHN T Street Address (P.C. Box Number is Not Acceptable)
519 SOUTH INDIAN RIVER DRIVE
FT PIERCE FL 34945
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.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Regislared Agert signature reguired when reinstating) DATE
9. This corporation is eligible 1o salisy its Intangible FILE NOWII! FEE I$ $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax fMlng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDIT!ICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 01 Deiete TLE b Mghenge [ Adaition
NAME HODGES, ROY A JR NAME Hedges, Roy AL Sv :
STREESADDRESS | 604 BRACK ROAD STREET ADDAESS qacp mC-CG'rW .
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-21P Fart FPiercp L 34Ygus
TLE [ pelete TITLE [ Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TmLE ) O change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
oty -51-2p CITY-ST-7IP
TITLE 1 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | omyst-ze

13. | hereby certify that the information supplied with this filing does nat qualify 1T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thf my sigffatiire shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or, tee empowered to execute this reglort agAequiged by Chapter 607 JFlorida Statutes; and that my name appaars in Block 11 or Block 12 i

changed, or on an attachment witi¥an Address, with, tper like empo .
SIGNATURE: QBT LRE ﬁifC (B S&/- 2/ 5720

SIGNATURE AND TYF@ OR PRINTED NAME OF SIGNING OFFICER OR DIWOH ¥ Date Daytime Phone #

© = IRE]

(R4

CR2E034 (9/01)



