2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023790

1. Entity Name

SQUTHEAST ELECTRIC, INC.

Mailing Address

PO BOX 1173
WINTER HAVEN FL 338821173

Principal Place of Businass

121 PINE ISLAND DRIVE
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mgiling Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20010 005 ***150.00

TR

|

M

I

}
H Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number vy | |Applied For
: 60-3133658 | el
i Count 2i Count .
“p Hny P ounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- ——=STRAUGHN;: RIGHARD.E. e AT e ki s r—— - [ Gprear Address (P.O=Bor-Ndmber 15 NotACCEptaDlg) e s
121 PINE ISLAND DRIVE
; WINTER HAVEN FL 33880
; City FLﬂI Zio Cade
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.
3
f SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o o . m
‘ 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May B
i Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jeust Fund Contribution, Added to Fees
g (See criteria on back) Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
f TILE D O Delete TMLE O Change [
Fo] e TUCKER, JERRY D NAME
§ STREET ADDRESS | 121 PINE ISLAND DRIVE STREET ADDRESS
§ | om-st2e | WINTER HAVEN FL 33880 o-5T-2P
P me D [ Detete TITE Ochnge [0
§ NAME TUCKER, ELENA NAME
! sTReeT ADDRESS | 121 PINE ISLAND DRIVE STREET ACDRESS
CITY-ST- 7% WINTER HAVEN FL 33880 CuTy-ST-2P
TMLE [ pelste TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - ST T - " CHTY-ST-2IP ST - - T e - -
me O velete T O Coange [ **m-
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-7IP
TILE [J Delste TITLE [ Ghenge [ +ame
“MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P omv-s7 06
TITLE o . [ Detete [ change [ Additior
NAME .
'STREET ADDRESS REET ADDRESS
CITY-ST-2IP A CITY-ST-7iP

13. | hereby certify that the informaticon sy,
indicated eon this report or supplem
of the corporation or the receiver
changed, or on an attachment vy

SIGNATURE:

e exemption stated in Sect

red.

ion 119.07{3X0), Florida Statutes. | further certify that the information

y signature shali have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=S-4000 %;fq_;/-as/

Data Daytime Phone #




