2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000047529 Secretary of State
1. Entity Name
03-31-2003 90150 012 ***150.00

SOUTHEASTERN KILN & DRYER, INC.
Principal Place of Business Mailing Address
3304 EVELYN LAKES DR 3304 EVELYN LAKES DR
PLANT CITY FL 33567 PLANT CITY FL 33567

Suite, Apt. #, efc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE} Number Applied For

59—3513702 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g'ggq L’:ggg‘m“a'
6 Name and Address of Current Registered Agent ' 7. Name and Address of New Fleglstered Agent
o T T T e e Tt | TName T T T -

HARRELL' DEAN Street Address (P.O. Box Mumber is Not Acceptable)

3304 EVELYN LAKES DR

PLANT CITY FL 33567

City FL Zip Code

8. The above named entjfy submits this sf tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg/stered agenl -

SIGNATURE / ¥ 3///05
Signalare‘ 1yped or printed name of registered agﬁm and tit'e if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
9. Election Campaign Financin
Aﬂer‘May 1, 2003 Fes will be $550.00 Trust Fund Cc?ntr?bution. ’ | fdsdglotohll:zsae
Make Checg--'Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C nelete TITLE [ Change [ Addition
NAME HARRELL, DEAN NAME
street anoress | 3304 EVELYN LAKES DR STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33567 CITY-5T-2IP
TITLE L 3 velete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7iP
TITLE _ _ [ pelete TITLE [ Change  [] Addition
NAME : R p iniaieast 77T RN b e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-§7-71P . CITY-ST-7IP

12_ | hereby certify that,the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and.accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tfgtee empowered J8 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with An;address, with alybther like emppwered.

SIGNATURE: __ SV Sk ' AUIRED 5’///05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirne Phone #

7

PE= VE TN AV

iy

CR2E034 (10/02)



