2_061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074809 May 07, 2001 8:00 am
e ’ Secretary of State
SOUTHEASTERN MACHINE WORKS, INC. - >
] 05-07-2001 90026 043 ***150.00
Principal Place of Business - Mailing Address
805 INDUSTRIAL AVE 805 INDUSTRIAL AVE
LIVE OAK FL 32060 LIVE QAK FL 32060 v XUy
> S v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650040872 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fie - L ~-Name — EE i R S
I
ggy&a%%%ﬁ;fiﬁo Street Address {P.C. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL 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.

CR2E034 (10/00)

SIGNATURE
Signalure, typad or printac nama of registersd agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ T o ‘ 1
9, Ih\sfﬁ_orporatlc_nn is elltglblg tcl) satns‘fy (\jts Intangible At FI;EA;&?VJOM FFEE IS"|$;5(;.:500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement &nd elects 10 do So. er : ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ML X change [ Addition
NAME SAMPSON, JEFFREY D NAME -
STREET ALDRESS | 14100 SW 36TH CT. sweeraooress | /7790 96T STrelT
cy-sT-zP | DAVIE FL 33330 arv-s-ze | Love. Cak , /;7 3060
TITLE VD [ Delete TmE X change [ Addition
NAME MIZE, JACK K JR NAME
4 T
STREETADDRESS | 4471 SW 87TH TERR. sweraooness | /P3LS 1047 STreaT
crv-s-ze | DAVIE FL av-size | 4ive Opk Fl 32040
e B O Delete me ’ © 7 T O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE (7] Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wjth an gddress, with all ather like empowered.

SIGNATURE: rﬁx Teff Squn 4280 /;965--5‘6& /720

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #




