PR | (| .

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000074809 Feb 11, 2000 8:00 am

1. Entity Name

SOUTHEASTERN MACHINE WORKS, INC. Secretary of State

02-11-2000 90001 047 ***150.00

li’rincipal Place of Business Mailing Address
4471 SW 67TH TERR. 4471 SW 67TH TERR.
OAVIE FL 33314 DAVIE FL 33314-3224 UvulraJdd
R0s  TodoiTrial fve | 805 TnduiFial Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber [Applied For
Zive Onk_ Floridl Live Onk_Flirioln _bS- 0940872
Zip Country Zip Couniry Ces ) $8.75 Additional
B FOELEO T I T N & o { o SN . Jﬂatef,s.taws Desired U Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent -
Name
SAMPSON, JEFFREY D

Street Address {F.0. Box Number is Not Agceplable)
14100 SW 36TH CT. RS Tt T AV

DAVIE FL 33330
“Live 0ok FL | %8660

8. The above naW atement {4 the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
fj ur printad nams af z!gnstered agant and titls it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . I
Tax fih‘ngprequirememgand elei?st tcf)ydo 50. o AﬂeflILﬂAY '?VZJOOIJ Fee will be $550,00 10 Erectlon Campaign Financing $5.00 May Be
g v t rust Fund Contribution. I Added to Fees
(See crileria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete TMLE X| Change ] Addition
NAE SAMPSON, JEFFREY D NAvE eﬂérz/r 50;3
sTReET a00AESS | 14100 SW 36TH CT. STREET ADDRESS noluJJ Ve
orv-st-zP | DAVIE FL 33330 CITY-§T-2IP ve. Oak Fl 3R066 ]
T VD O oelets T V, D ’ . & change [ Addition
NAME MIZE, JACK K JR NAME Jpck k. Mize Jn
STREET ADDRESS | 4471 SW 67TH TEHR STREETADDRESS | P8 IndusTiod Ave.

TSt —=| *DAVIE-FL mmmn itz ROt Lo O . SROE0 _
TILE ‘ O Delete TNLE 7 [7change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TME O petete TILE O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] pelete TITLE 3 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE O Delete Mme . Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIy-ST-2IP ™

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaturs shal have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empowered 1o 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 wlth an address, with all other like empowered.

SIGNATURE: D Tl amhSen  Pres j-2900  [-904-362 |72

ATURE ANDTY.E'ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cata " Daytima Phone #




