2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080892

1. Entity Name:

SOUTHEAST FLORIDA CONSTRUCTION, INC.

Principal Place of Business

£ 0 BOX 221011

HOLLYWOOD FL 330221011

Mailing Address
P O BOX 22t011

HOLLYWOOQD FL 330221011
/

2. Principai Place of Buginess

2029-A

. Dix/E

Hwy,

3. Malling Address

A A Diyre Aody

FILED :
12,2000 8:00 am

%
ecretary of State

G

09-12-2000 90008 016 ***550.00

A0076335

JORINURN A

Suite, Apt. #, atc. Su1te, Apt. #, elc. DO NOT WRITE \N THIS SPACE
p}lty & State pCIW & Staie 4. FEI Number 65'0865853 Applied For
MﬂAUO 65A C’J‘/ 4 ég&l‘/ Not Applicable
It -
3060 | Bbnwned | -jma . |8Bioner |5 commnasmnseins 0 $BTS s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -~
Name '
AIRD, DOUGLAS M Street Address (P.Q. Box Number is Not Acceptable)
1135 N NORTHLAKE DR
HOLLYWGOQD FL 33019
City FL Zip Code
8. The above namgegllity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent ent{% if applicabla, {NOTE: Registerad Agert signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Ses criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THTLE PT O Detete TILE [ Change [ Addition §
NAME WILKING, EDWIN L NAME <
STREET ADDRESS ¢ 10710 W SAMPLE RD STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33065 CiTY-ST-IP i
TITLE Vs [ Delete TILE QO change [ Addition 6
NAME AIRD, DOUGLAS M NAME
streeTAnOResS | 1135 N NORTHLAKE DR STREET ADDRESS

_OmY-ST-2P .|, HOLLYWOOD FL-33019— -~ ~— — =~ - . - CITY-ST-21P - . R - . - -
TILE : J Delete TITLE [ Change  [3 Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [l Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-S1-1IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental 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

er or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes and that my name appears |n Block 11 or Block 12 it

ith an address, with all other like empowered.

SRE Wt A LN fints %/xw 73/ Ysgs

of the corporation or the recg
changed, or on an at z

SIGNATURE:

Date Daytime Phone #




