.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirerment and elects 1o do so. -

— -~Afler MAY 1;2000 Fee will be $550.00

DOCUMENT # PGG000007920  ~ - Apr 10, 2000 8:00 am
SOUTHEAST CONSTRUCTION INSPECTION SERVICES, INC. ecretary of State
F 04-10-2000 90178 009 ***150.00
"Principal Placo of Business Mailing Address
|/ :
4209 U.5. 90 WEST 4209 U.S. %0 WEST
LAKE CITY FL 32055 LAKE CITY FL 3205 L
LUV MRS
|
T e IR AR A AT
Suite. Apt. #, etc. Sulte, Apt. ¥, st DO NOT WRITE IN THIS SPACE
 City & State ity & Stalo T “Tropiied For
: =) 5 -355R7I(.7 Not Applicable
Zp Country Zip Cotntry 5. Certificate of Status Desired [ g&;’gx:ﬂ""““"
- 8. Name and Addreas of Current Reglsiered Agent - - 7. Name and Address of New Registered Ageni™
F e Name = —— - —_
BOWYER, HARRY Street Address (P.O. Box Number is Not Acceptable)
1649 NW CR. 138
BRANFORD Fl. 32008
City FL Zip Code
' 8. The above named entify submits this stat or 1he purposa of changing ils registered officy or registered agent, or both, in the Slate cf Florida.
. M* @La 00
- ' S
SIGNATURE FUTROY, e 20/2.000
Sighairgl typad o printed noma of regi Dhcatie. INOTE: Ragistared Agenl tignatus raguired when reinstating) 4 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE ] $150.00 10. Election Campaign Financing $5.00 May Bo

" Trust Fund Contribution, Added toFeas ™|~

{See critaria on back} O Make Check Paysbie 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D I belete TImE Pres O Change [ padiion | =
NAME CARROLL, ROBERT P HAVE 'Bopf\)ff BowyeR ~ 3
STREETADDRESS | 4009 U.S. 90 WEST smanowss | @qqifeR 129 =
orv-staf | LAKE CITY FL 32055 oS | Reancoen G 20cy 8
THLE D 3 Delate TILE [OJChenge [ Addiltion | C
e BOWYER, HARRY e
STREET ADDRESS | 4849 N.W. C.H. 138 SYREET ADDRESS
GTY-ST-2IP BRANFORD FL 32008 _ CITY-ST-2P
e~ - - - - - = e T e T one - T Tt Thaage O Addition |
NAME NAME
STREET ADGAESS - . STREET ADDRESS
CATY-ST-2IP CITY-ST-BP h
TLE [ Deiste (JcChange [ Addiion
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2 CiTY-ST-2P
mE CJ Delste TIE [ Change [ ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-5T-2P
TE 7 Deiete TITE [ changs  [J Agditien

[{ MAME NAME
STHEET ADORESS STREET ADORESS '
CITY- ST 2P ¢iry-S1-21p
;1 3. 1hereby certify that the information suppliad with this filing does not qualify far (he exernption stated in Section 119.07(3)7), Florida Statutes 1 further certily that the information

indicated on this repart or supplemental report is lrue an:

changed, ar on an attachment with &n address, with all other like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer of director
of the corporation or the receiver of ruslee empowered 10 Bxacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Ahea . 320 /2000 [qo4) 935-66SS

SIGNATURE:

Date " Daytvna Phone &

h




