2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014598 Apr 30,2001 8:00 am
1- By Namo ecretary of State
SOUTHEAST CONSTRUCTION & DEVELOPMENT, INC.
' 04-30-2001 90057 020 ***150.00
Principal Place of Business Malling Address
2622 5TH AVE NORTH 2622 5TH AVE NQORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 CUEURUUOY
2 procinal Place of Business , |3 Maling Address H““"’ ””l”” “ I ll " ‘ “ "m n Im l“]l mn "N "”
A279 W, Bendatson Blud. | B2 . Hewderson Blod,
Suite, Apt. #, eta. Suite, Apt. #, ete. 0O NOTWRITE IN THIS SPACE
surke 10| Sante 101
City & State Ci ty & State 4. FEI Number 59_3559986 Applicd For
A D o [ ;u(\fm(‘ FL NOT Applicable
£ip N . Country ) Z\p Country " . $8_75 Additional
2 ‘.2(0‘2-(1 \)i) A ; I%Q? ,«ZL‘ ()S A 5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURDY’ MICHAEL K Street Address [P.O. Box Mumber is Not Acceptable)
4024 W. AZEELE STREET o '
TAMPA FL 33609
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signawre, ypee or orined name of registered agent anc e if applicabie (NOTE: Registerad Agent signatura reguirec when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FER IS $150.00 ‘ I
b ’ At 1 e A 10. Etection Campaign Financing $5.00 May Be
Tax mmlg rfzqu|remen1 and elects to do so. After MAY 1, 290‘1 Fae will be 8550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie lo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS i 11 \
TMLE D ] Delete TITLE [3Charge  [T] Addition
NAME PURDY, MICHAEL K MAME
STREETACDRESS | 4024 W. AZEELE STREET STREET ADDRESS
CmyY-ST-2IP TAMPA FL 33609 CITY-§7-21P
e VD [ Delete THTLE [l Change [ Additon
HAME DUNKLE, JAMES S HAME
srreeT ancress | 3135 BAYSHORE BLVD N.E. STREET ADDRESS
orsi7¢ | SAINT PETERSBURG FL 33703 CoTv-s7-2p
TITLE SD [ Delete TITLE [J Change [ Addtian
NAME COLLINS, HAL D NAME
sTReeT AD0RESS | 4602 LOWELL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CiTY-57- 217
TITLE ] Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CATY-ST-218
TIILE [ Delete TITLE [ Change ] Addition
NAME BAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S$T-21P
MTLE M Delete THLE [ Change  [J Addition
NAME MAME
STREET ABDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under catn; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 'f

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

/iw Aty Jike Poany

o3 ot 13251 6800

SIGNATURE AND TYPED OR PWD MAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytire Pron #

CR2ED34 (10/00)



