2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F516(];:2D8°00 am

DOCUMENT #  P99000070579 Secretary of State

1. Entity Name

SOUTHEASTERN RIGGING, TRUCKING & STORAGE CORP. 02-06-2002 90075 012 ***150.00
Principal Place of Business Mailing Address

990 SUNSHINE LANE 990 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

A AN

2. Principal Place of Business 3. Mailing Address
160 Hape St Y o Woy 5206799
Suite, Apt. #, etc. . Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
\._03 % LD OOCy | F L— L_OM wy ooA, N t L 59-3591045 Not Appiicable
Zi Count Zi > > i
IDSA ?'\.5:0 o |\p3 XI5 Country - 5. Cerlificate of Status Desired O ?{g'gesq{'ﬁ?ecgt'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOEPKER‘ TODD M ESQ. Street Address (P.O, Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1800
ORLANDO FL 32801 .
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2FN34 (C/01)

SIGNATURE .
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature reguirad W_hefl' reizlisalmg? ) ) DATE
Iy oo R T L . . . . Lo
9, ?\IS corpdration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
B . ed io Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS__, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDeréle TLE O change [ Addition
NAME BUTZ, JOHN NAME
STREETADDRESS [ 7720 LAKE GANDY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 GITY-ST-2IP
TITLE D ﬁ Delete TILE [ Change [ Addition
NAME GRABENAU, JOHN NAME
STREET ADDRESS | 3020 TIMPANA POINT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE D~ " - - O Detete mme "~ “Vresas dewt ﬁChange [ Addition
N THOMAS, DAVID NAME
STREET ADDAESS | 705 TIMBERWILDE AVE . STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE [ Delete TILE [ change  [&-Addition
NAME [TheYNss DALID AL NAME Sfé/ﬁ' ¢4 Svel
STREET A0D0RESS [0 5~ T7 MO \&e Tl STREET ADDRESS :
ON-ST-2P g T 500058, T B220% CITY-ST1-2IP
TITLE 0 [ Delete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiper like empowered.

=1

SIGNATURE: HELTRED /,/ floz.  Y012¢0-2227

NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

=




