-2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068150 Mar 09, 2001 8:00 am

17 Enity Nom Secretary of State

SOUTHEAST CHEMICALS, INC. 62001 G0 044 =21 50,00
Principal Place of Business Mailing Address
7504 WILES RD P O BOX 590243
STE 202 FT LAUDERDALE FI. 33358
CORAL SPRINGS FL 33087 us Un 0 2 3 70 7
us .
TR
2. Principal Place of Business 3. Mailing Address i i l |
H I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 85-0 Applied For
775201 Nol Applicable
| _Zip | Country Zip Country . . $8.75 additional
- - - - . L et . 5. Certificate of Status Desired, __.__I:| =+sFeo Roquired- ©  ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMANN% PATRICK Street Address (P.Q. Box Number is Not Acceptabla)
7544 WILES RD., STE. 103
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed nama of registered agant and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, $h|sf_c;_orporanc_>n is elllg|bI§ t(l) sa:hstfy(ljts Intangible At Fl:-nEA:‘?vzv1 FFEE IS."$|;I 50.;):0 w0 10. Election Campaign Financing $5.00 May Bo
ax fiing requirerment and elECls 10 €0 50. er » 2001 Fee will be $550. Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (O change [ Addition
NAME LAMANNA, PATRICK NAME
STREET ADDRESS | 7544 WILES RD., STE. 103 STREET ADDRESS
um-sT-2P | CORAL SPRINGS FL 33067 oY ST 2P
81 A1) [V S it I~y 17190 e o o moyeen. - () Change (7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE [ Delete TITLE {JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ' STHEET ADDRESS
ClTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE . [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—changed; or-on an attachp dithan address. with all other like empowered.

SIGNATURE:  Parkick Lopponnrs '}7’/ ol 959°3Y¢= 9499 -

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




