2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

Secretary of State

1. Entity Name 01-21-2003 90540 026 ***150.00
SQUTHEASTERN ELECTRICAL CONTRACTING, INC.
Principal Plaée of Business Mailing Address
~Z55T TNOUSTRIAE-PLAZA-G P.O. BOX 12954
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
2. Pr|nc|pa| Place of BUSIHESS :n 3. Ma“ing Address ' |I|”nl (II ”'Il ”ln "I“ I’lll u” I'l" I'l“ I‘I" nl” |||“ m” ‘II'
S”"B ”‘p‘ # 8lc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat [ City & Staie 3. FEI Number Applied For -
o
7/9/7 /7 59-3049921 Not Applicable
Zip Cauntry Zip Country " . $3.75 Additional
3 2.430/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS WALTER L. . a ——.
/éé 8‘ 0 Iﬂ'C- Ci Sé Street Address (P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE FL32342- 23130/
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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
EILE-NOWI! _FEE IS, 150.00.___ _ N ) N .
- - 5 = B.~Flaction-Gampaign-Finansing $5;00-May.ge___
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = P 7 petee TILE [ change [ Addition g
NAME COLLINS, M B NAME 2
streerwnoress | 3375 E-2 CAP CIORCLE NE STREET ADDRESS s
CITY-ST-ZiP TALLAHASSEE FL 32311 CITY-5T-2P g
TITLE PTS O Delete TITLE [ change  [[] Addition %
NAME COLLINS, WALTER L NAME
STREET ADORESS | 1215 CAPITAL CIR NE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-ST-ZIP
TITLE T Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-20P
TILE 1 pelete TITLE O change [T Addition
- NAME e e B e e e T SRR e e - ~NAMEZ— - S e = = - * Y (e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE 7] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

indicated on this report or supplemental @pg
of the corporation or the receiver or .
changed, or on an attachment wil

SIGNATURE:

Le and accur

¢ this report as required by C?

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
7. Borida Statutes; and that my namse appears in Block 10 or Block 11 if

// / E27132/

¥ Daw Daytima Phone #




