2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S31143 - Feb 28, 2001 8:00 am

1. Entity Name

SOUTHEASTERN ELECTRICAL CONTRACTING, INC. Secretary of State
02-28-2001 90117 046 ***150.00

Principal Place of Busingss Mailing Address
2836-8 INDUSTRIAL PLAZA F.O. BOX 12954
TALLAHASSEE FL 32301 TALLAHASSEE FL 32377

IR

[

2_srncipal Place of Business 3. Mailing Address ||||||||”|l “m "
57 Thdusreinc Plan O

Suite, Apt. #. etc. Suite, Apt. #. otc DO NOT WRITE IN THIS SPACE
_gn;.&? /;,Z i City & State 4. FEINumber  BG-3040921 Applied For
//? A Not Applicable
Zip Country Zip Country ficate of St ; $8.75 Aditional
? 2—20 / ég/ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, WALTER L. , ,
391 TIMBERLANE RD Street Address (P.O. Box Number is Not Acceptable)
—
TALLAHASSEE FL. 32312
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature. typed or prioted name of registered agent and title it applicatble (MNOTE: Registeren Ageri signature required when "cinstating) CATE
9. This corporatian is eligible to satisfy its Intangibie FILE NOWII FEE IS $150.00 10, Election Campaian Financin 00
Tax fling requirement and elects 1o do so. After BAY 1, 2001 Foe will be $530.00 " et Fond Contibution - 1 ?dsd-ed o Pane
(See criteria on back) J liake Check Payable o Department of Stais ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TTLE v P / [ Changs @W
NEME COLLINS, M B SAME F/I)J/y CD/ (>3 . &
sTrecr aporess | 3375 E-2 CAP CIORCLE NE SREETADDRESS | 2y P Ll DeITred L *
CITY-$1-2P TALLAHASSEE FL CITY-ST-71P 7;,;// = oo/
TITLE PT [ Delete TIFLE l/ fg [] Cnange wadition
NAME COLLINS, WALTER L NAVE Flou nt.ro vd 7 7. P.
streer sooness | 1215 CAPITAL CIR NE swEr s | QY47 A0, Otwzh Ga.
orv-si-ze | TALLAHASSEE FL 32311 s | el AL 2230/ -
TLE P [ Delete T [ . O Change  FRacition
NAE FLOURNOY, S D NAME S. Lewrs
S ) » P @
streeT 0oaess | 2836-B IND PLAZA DR SRETAIDRESS | DG Y T, el
arv-sr-ze | TALLAHASSEE FL 32301 TY-55-2P 21/, €l 3130)
TITLE S ] Delete e [ Change [ Adeion
A COLLINS, DONNA J NAME |
seaeer aocress | 2007 HILL N DALE N STREET ADDRESS g
orv-st-ze | TALLAHASSEE FL 32311 oITY-ST- 2P “l
TITLE VP T Delate TITLE 7] Crange ] Additien
NAME LEWIS, AM HANE
sterracoress | 1063 COPPER CREEK STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-Z8
s O Delete T1LE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21p CHTY-ST-71P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the: corparation or the receiver or trustee empowgred to execuie this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attach wigPTan ad all otier le empowerad,

Deren 2. J//ﬁ :_z;%;// Jf?f??/?-?/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Gaytire Prong #

R —
SIGHATURE

CRZE034 (10/00}



