DOCUMENT # P98000068057 FILED

1. Entity Name

SOUTHEASTERN INVESTIGATIVE RESEARCH CORPORATION Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90007 036 ***150.00 )
2066 THOMASVILLE RD P O BOX 12546 o
TALLAHASSEE FL TALLAHASSEE FL 323175232 i
ot

3

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN [THIS SPACE
o

City & State City & State 4. FEI Number 59_3525948 Applied For .
Not Applicable ‘I;
- - iy

Zj Count Z Countr 1 i kN

P & P 4 . Certficate of Status Dested [ $8-79 Additional W

1 Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registpred Agent _

T : - i Nama -7 B -
MCHAFFIE, THOMAS N

Streel Address (P.O. Box Number is Not Acceptable) :

2086 THOMASVILLE RD -
TALLAHASSEE FL

City FL I Zip Code <

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE' Registarad Agent signature requirsd when reunstating) IIDATE P H

, Tni ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . o
9 Ihvs'ﬁ'cjrporanqn is ehtglblg tcl) sattlslfyclits Intangible After MAY 1. 2001 F wm$be $550.00 10. Election Campaign Financing $5.0D May Be ]
ax ||n_g rfequuemen and elecis 10 ac s0. er y ee B Trust Fund Contribution. D Added to Fees ",a
{See criteria on back) O Make Check Payable to Department of State it

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = 3

TITLE PD O Delste TITLE Ol change [ Acditon | S W%

NAME MCHAFFIE, THOMAS N NAME =N i

sTreet anoress | 2086 THOMASVILLE RD STREET ADDRESS } . |

CITy-st-2p TALLAHASSEE FL CIry-si-2p o R

o +
TITLE O Delete TITLE (3 chenge [ Addion | 5 Q43
- NAME NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CITY-ST-ZIP
| TILE i ) ) O oelete _ __ | ™me DiChange [ Addition et
| NAME o NAME s

STREET ADDRESS STREET ADDRESS
- GiTY-$T-2P CITY-§T-7IP %

; il

e O Delete TITLE : [ Change  [] Addition ‘Q ]

NAME NAME q;

STREET ADDRESS STREET ADDRESS ?*‘, :

CITY-S7-2IP CITY-ST-21P i3

TITLE . 0 Delete TILE [ Change [ Addition

HAME * . NAME Bith

STREET ADDRESS : . . STREET ADDRESS i ]

GITY-5T-2IP - . : CITY-8T-2IP itk

e O Delete TITLE [ Crange ] Addition i

NAME NAME it

STREET ADDRESS STREET ADDRESS 15

cy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig tiling does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furthgr certify that the information :

indicatéd on this report or supplemental report is trdie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regetver or tifistee empoyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacl i 75, P all other like empowered.
| . —
' [(~S -0/
SIGNATURE: ST
SIGNTUBE k&WﬁD c{n 7tmrr£n NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytime Phona #




