2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087548

1. Entity Name

SOUTH EAST MOBILE AUTOMATION CORPORATION

o

-r
-

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90410 028 ***150.00

Principal Place of Business Mailing Address

882 COLONIAL RD. PO BOX 1037 UUTUJSUULY

HAVANA FL 32333 HAVANA FL 32333-1037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-3536596 Applied For

Not Applicabie
ap ' Country Zip Country 5. Cerlificate of Status Desied ~ [] ~ 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
BURTON, ARTHUR HENRY JR
Street Address (P.0O. Box Number is Not Acceptable)
882 COLONIAL RD
HAVANA FL 32333
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. . i PET] N . . " ‘ . . :
9. Plsfﬁ:prporanc_m is ellglb\j tc|> s:?nstfy(ljts intangible FI;i:l?V;ém FFEE IS.II$;52.50:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After : ee wiil be . Trust Fund Gontribution, Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, Ly ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e VP 1 Dekte 3 F/7 . [ Change %] Acdition
NAME BURTON, SYBLE C NAME Bu RTonN, ‘A , ek
sTreeT ADCRESS | 882 COLONIA DR sweeraniess | g ColoariAl DA
am-si-2 | HAVANA FL 32333 TSI | HAVAVA, Ff 32377
TIME '] Xfoeaete TILE [ change [ Addition
NAME BURTON, SYBLE C NAME
STREET ADDRESS | 882 COLONIAL RD STREET ADDRESS
CITY-ST-ZIP HAVANA FL 22333 CITY-ST-ZP
NLE D - T T T Y Mok e [ Change [ Addition
NAME STRANGE, RANDALL L NAME
stReeT a0RESS | 101 JOYNER ST STREET ADDRESS
CITY-ST-2ZP MIDWAY FL 32343 CITy-ST-21P
TME S L1 Delete TIMLE CJChange (] Addition
NAME DARDEN, SUSAN B NAME
street ADDRESS | 1134 OX BOTTOM RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2Ip
TITLE [ Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
T U Delets FIILE [ Change [ Addition
NAME . , i NAME o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : Res A -HenR; P A7od) «-25-0f (950 5 39-8 200
SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 {10/00)



