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 certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or {1 *,- 10 e cutet #report as required by Chapter 607 Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment w ]

SIGNATURE: 7" ’0/ F04-T2{- 4ol

i ™
SIGNATURE AND TYPED OR PRlNTED NAME OF 5|GNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED
2001 UNIFORM BUSINESS REPORT (UBR) 117.2001 8:00 g';
P99000066842 Jul 17, State
st /\ Secretary of State
172 *ok
SOUTHEAST MANUFACTURING INC. @ 07-17-2001 90003 001 ***150.00
Principal Place of Business Mailing Address
6902 CORPORATE SQUARE COURT 8802 CORPORATE SQUARE COURT :
SUTE 206 SUTE 208 40077600
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
: .
Suite, Apt. #, etc. Suite, Apt. #, eic. 7 DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number 59‘3539480 Applied For
— e e e SV - | o — Not Appiicable |
7ip Country b Couniry 5. Certificate of Status Desired .| $8 75 Addltlonal
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name !
Lober+ A. But-s )
Street Address (P.O. Box Number isflot Acceptable) KF
X??daa CAer-agé G /"1/7 5// RASF
/ o7
City Zip Code
Acksoniy, Ye FL | 3570
ghanging its registered office or registered agent, ¢r both, in the State of Florida.
Signatufe, Iyped or mmled name f registered agent and title if applicable. (NOTE: Registered Agent signature !equued fion reinstating) : DATE I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 1 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > E:iz'i\(;:r%argsriﬁ]guzgsmmg O fc?dgi({owllzzs °
(Ses criteria on bagk) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P ~xtxemg TITLE [Jchange [ Addition 5
e MONKRESS, PHILIP e 2
sTReeT ADORESS | 2508 ST. JOHN BLVD. STREET ADDRESS 3
on-512P | JACKSONVILLE BEACH FL 32950 oy-51-2p g
o
TITLE coo / F 1 pelete TTLE [J Change [ Addition 8
NAME BUTTS, ROBERT NAME
street anoress | 727 KASIMIR DRIVE STREET ADDRESS
ony-stap -l JACKSONVILLE .FL 32211 ] - . Q.cImvsT-2p — _ ) L _
TITLE co0 [ Delete WLE [1change [ Addition
HAME MONTRESS, GREGORY HAME
staeef ABDRESS | 2508 ST. JOHN BLVD. STREET ADDRESS
om-si-2p | JACKSONVILLE BEACH FL 32250 cinv-57-2P
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St-z7ip CITY-ST-2IP
TITLE O pelete TITLE ) O change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-71P : CITY-ST-2IP !
TITLE [ Delete TILE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
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