2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEAST EQUIPMENT SALES, INC,

P99000077699

Principal Place of Business

2622 5TH AVENUE. NORTH
ST. PETERSBURG FL 33713

/40/5 SHAry Shores D2

Mailing Address

2622 5TH AVENUE. NORTH
ST. PETERSBURG FL 33713

14015 SHAbY Shpbss ke

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90149 032 ***158.75

A A

DO NOT WRITE IN THIS SPACE

i State City & State 4. FEi Number Applied For
Prnps L T Amps, £l 503604176 . [Tue sppieass
Zip - “ Country Zip i Cauntry . . 8.75 iti
33 é /3 33 é /3 5. Certificate of Status Desired [{ ?ee Heqtﬁ?edc;‘nonal
~8. Name anc! Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Tt e R T T & 2 e e = - - Nameyg—z"f - fD-. o éb-éé/ny‘s -
COLUNS’ HAL Street Address (P.O. Box Number is Not Acceplab%z D
4224 W. HENDERSON BLVD., SUITE 101 _LZ.QLL/@M SAVLES £
TAMPA FL 33629
“TAmpr, FL- FL |5%%¢ /3

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.

/7/"’/ £, 4’0%)/)

A--0A

SIGNATURE W
Signature typed or printad nama of registered agent and title it applicaile,

{NOTE: Registered Agent signaturs raquirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.
(See citteria on back} O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD P Detete TITLE O change [ Addition
NAME PURDY, MICHAEL K NAME

STREET ADORESS | 2622 5TH AVENUE, NORTH STREET ADDRESS

crv-stz | ST. PETERSBURG FL 33713 - CITY-51-218

TITLE VD mm TITLE {cChange [ Addition
NAME DUNKLE, JOHN S NAME

STREET ADORESS | 9699 5TH AVENUE, NORTH STREET ADDRESS

orv-s-2¢ | ST, PETERSBURG FL 33713 CITY-§T-2P

TIMLE FD N _ {1 Detete TILE PH L g iDL D Etthange [ Addition
NAME COLLINS, HAL'D . - - NAME “CoDLLT NS

STREET AUDRESS | 4994 W. i‘lENDERSON BLVD., SUITE 101 stReeT AoDREss | /44 49/ 5 EY ¥ D‘/ Sho€es D _‘e‘

orv-sT-aF | TAMPA FL 33629 oy -ST-2p TRmuf EL 384 /5

THLE [ petete TITLE 7. . [J Change  [A-Addition
NAME NAME S70 loldoats Jenmre /2

STREET ADDRESS STREET ADDRESS /S as5" Sfj?dy SloREs DA,

CITY-$7-21P GITY-5T-2IP 7 Prupd, £ [3o=

ITLE [ Delete TITLE : . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CINY-ST-2P +. . CITY-§T-2P

e v . [ Delete TITLE [ change  [] Addition
NAME . . T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

13. | hereby certily that the infermation 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oA &

SIGMNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o FRA ZZ,Z[, LA
Daytime Phona #

Date

L <l |

CR2E034 (9/01)



