2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000066842

SOUTHEAST MANUFACTURING INC.

Principal Place of Business -
. 8802 CORPORATE SQUARE-COURT _
SUITE 208 -
JACKSONVILLE FL 32216

Mailing Address

6802 CORPORATE SQUARE COURT
T SUmE 208

JACKSONVILLE FL 32218

rincipal Pl of Business lling Address
%0 ) aiiﬁbrﬁe %U”@fa(f"‘f ‘6%03- . r/aquﬁwéoo

\

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91053 049 ***150.00

148200

Y

AU

Suite, Am # ZfO , :Q%"‘e (jp;‘;ém q 1% I ; [ CHECK HERE IF MAKING CHANGES
Cit &St City & Stat 4. FE! Number Applied For
ﬁ [%Saf) v [ / e F / y ?on U[/ / E, /C / 59-3589480 Nztp Aiplicable
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5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTTS, ROBERT A

8802 CORPORATE SQUARE COURT
SUITE 208 :
JACKSONVILLE FL 32216

G reqory/ MonKress

555K SE Sk HlId

““Sackson ville foah

FL

Zi%Cﬁ(je

the obligaticng of registered agent.

SIGNATURE

SignatureLdp

printed name of registared agent and title if applicable

nHreis €0-Owaer

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

~(7-0D

(NDTE: Registered Agent signaluFe required whan reinstating)

DATE

-sew - FILE NOW!ILL.FEE 18,$150.00. , .
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

= 1| - '8. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added 1o Fees

10. - . OFFICERS AND DIRECTCRS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e coop ‘ [ Delete T O Change  [1 Addition
NAME BUTTS, ROBERT - NAME
saeeT anress | 727 KASIMIR DRIVE STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-§T-21P
TITLE co0 ] pelete TITLE [l cChange [ Addition
NAME HONTRESS, GREGORY Monkpre < NAME
STREET ADDRESS | 2508 ST. JOHN BLVD. STREET ADGRESS
CITY-57-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE ] Delete TITLE [C]Change [ Addition
NAME NAME
STRE.T ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T- 2P CITY-$T-7IP
TITLE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS P TS R, . o omesize 4o
TILE [ elete TITLE ) Change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-1P

SIGNATURE:

12. | hereby ~ertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 1 am an officer or director
of the corperaticn or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ail other like empowered.

5 B"‘“’:ﬂmémqnw W. Ppnress H~17-03 Foy=1u 6%:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIFECTOR

Gate

Daytime Phone #

CRZ2E034 (10/02)



