2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31143

1. Entity Name

SOUTHEASTERN ELECTRICAL CONTRACTING, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90243 011 ***150.00

Principal Place of Business

20962 INDUSTRIAL PLAZA
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 12954
TALLAHASSEE FL 323172954

. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, etc.

R AE IR

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
I - e 59-3949921 i c— - Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, WALTER L. Strest Address (P.O. Box Number is Not Acceptable)
1391 TIMBERLANE RD ‘
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signatura, fyped or printad name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria cn back) (|

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND CIRECTORS 12, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ =

TIME VP L Delete TMLE vV Ol Change  L3adition 3
U AD 228

NAME COLLINS, M B ol S -'Dz Ly T 0. B’cnm Q. 3

STREET ADDRESS | 3375 E-2 CAP CIORCLE NE sTRecTADDRESS | 28 a

CiTY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP 7;,—// PZ . Brze/ §

TILE VP yﬁeme TILE SeEt [ Change ddiion | O

NAME _LEWIS, STEVE NAME Dewna A,CW\

STREET ADDRESS | 1063 COPPER CREEK DR STREETADDRESS | 2 o> A w0/ 0 Drle M-

or-st2 | AL AHASSEEFL - : oiTY-57-2P T Pl R3S~

TILE PE . [ Delete TLE VP [ Change [P Addition

wie | COLLINS, WALTER L NAME M. LewnS

STREET ADDRESS | 1215 CAP CIRCLE SE STREET ADDRESS /Af; ﬂ; Lo ppr e creEi

aury-St-2I TALLAHASSEE FL 32311 oiry-ST-2¢ 72“‘// . /ZF 3230/ P

e O Delete T P. + T / [#Change [ Adition

NAME NAME uJ avrare— /L . &//,2/\’”

STREET ADDRESS STREET ADDRESS yrvi (5 CAap. Ciil f: ‘

CITY-51-20p CITY-§T-2P Tall 223/

TITLE O Delete THLE W—? [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE (3 Defete TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3¥i), Florida Statutes. | further certify that the information Ve

indicated on this report or supplemental report ig;
of the corporation or the receiver or trustee erp 5
changed, or on‘an aftachment with geagelj et

SIGNATURE:

&4 other like empowered.

EIR
.

T Bon e s L
. Lot N ;Lx [ B
i e I L

and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directgl
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oty F7R803Y

Date’

Daylima Phone #




