FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s ! FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 ‘ Nite & DIVISION OF CORPORATIONS

DOCUMENT # S31143 (8)

1. Corporation Name

gOUTHEASTEFlN ELECTRICAL CONTRACTING & SUPPLY, IN

Principal Place of Business Mailing Address
P.0. BOX 12054 P.0O. BOX 12954
TALLAHASSEE FL 32017 TALLAHASSEE FL 32317

FILED

IBMAR 16 AM 9: L6

SECRETARY 0F .
TALLAHASSEE.fF EEIAJEA

R ANARNAN N

DO NOT WHRITE IN THIS SPACE

3. Dale Incorporated or Qualifiedd

02/12/1991
2. Pringipa! Plage of Business ) 2a. Mailing Address 4. FE{ Number Applied For
il , 0 59-3049921 / Not Applicable
Suile, ApL, ¥, elc. Suite Mgt #,
uie. Ap ! 5. Cerificate of Status Desired 9/ $8.75 Additone!
E 27] e Fee Requlred
Cit Vy 1 City W 6. Election Campaign Financing $5.00 May Be
23] AR Cr. /G- 28] Trust Fund Gontribution ] Added 10 Fees

24

Country Zip Couniry

%230/ o caoi  w )

B. This corporation owes or has peid the current year Intangible
Parsonal Property Tax due June 30. Oves [Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
COLLINS, WALTER L. 81| Name
1391 TIMBERLANE RD B2] Strest Addross (P.O. Box Numbar 18 Nat AcGeplabie)
TALLAHASSEE FL 32312
£3
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida Such change was aulherized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl. | am familiar with, and accep!t the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE I

Signatura. Iyped or prinlad nama of tagisterod agont and title if applcable {NOTE" Registered Agant signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [T DeLETE 14 TILE . . g ﬂflﬂ | Au_q_uson
NAE COLLINS, M B 1.2 NAME A0 24 5 i
streeraovneds | 3375 E-2 CAP CIORCLE NE 13 STREET ADDRESS ~03/17/96- ”DIU?E’T'_"PQ !
CiTY-ST-2p TALLAHASSEE FL 1.4 CITY-3T- 2IP #pik 150,75 kekELLE, 1D
me ",' ' ELETE 21TME T change 1] Addition
NAME DRAKE, FLOURNOY (4 2.2 NAME
sreetaporess | 3979-E2 CAP CIR NE (-_D( 23 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 2.4 CITY-ST-2P
TiTLE W 31 TILE T change™ "TJ Addition
NAME LEWIS, STEVE 37 NAME
seeraonsess | 1063 COPPER CREEK DR /( 33 STREET ADDRESS
CmY-ST-260 TALLAHASSEE FL I 34, GITY-5T-21P
TITLE PaT [T o ITIe [JCrange L] Adation
NAME COLLINS, WALTER L 4.2 NAME
streeravoness | 1215 CAP CIRCLE SE 4.3 STREET ADDRESS
CIFY-ST-2F TALLAHASSEE FL 32311 4400Y- 9170 '
TME [T DELETE 51TITLE [J change  [_J Aadifion
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
OTY-ST-2 54 CITY-S1-2P ey L/
TILE [Jotete 6.1 TITLE Change Addition
KAME £.2 NAME w
STREET ADORESS 6.3 STREET ADDRESS ‘ '
CITY-57- 2P 2 §4 CITY-ST-2P

)

14. | hereby certify that the Information suppliod with this fiH

I1ARMATIITY ™,

indicated on this annual reporl or supplemental
officer or director of the corparation or the-fecps

Biock 12 or Block 13 if changed, or of o address.

I qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
fue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
mpowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Aa/aéf %Aj)/na 7

CR2E034 (10/97)



