2000 UNIFORM BUSINESS REPORT (UBR) FILED

o 2010 o

SOUTHERN EAGLE ENTERPRISES, INC. 03-06-2000 90021 012 ***158.75
Principal Place of Business Mailing Address
911 GULF BREEZE PKY P. Q. BOX 10839
GULF BREEZE FL 32561 PENSACOLA FL 32524-0639 crvuuvww
us us
2 e e o e e v AR OB
QU Gpoe Szezes Mooy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
& Breere . Co 59-3086403 e o
Zip Couniry 21252 S_(a’ Country 5. Certificate of Status Desired E/ ?g'ggqﬁfgsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
STEBB|NS, ARTHUR H Street Address (P.O. Box Numt;er is Not Acceptable)
2553 MARY FOX DR.
APT. E-3
GULF BREEZE FL 32561 o L (oo

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.

SIGNATURE
Signatuee, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Prancing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . 0
o0 . - rust Fung Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND TIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE csh . [ Delete TITLE [ Change £ Addition
NAME STEBBINS,- ARTHUR H NAME
STREET ADDRESS 2553 MAHY FOX DR STREET ADORESS
omv-s-2p | GULF BREEZE EL CITY-5T-2P
TITLE PTD T Delete TITLE [ Change [ Addition
AV STEBBINS, CAROLYN G NAME
STREET ADDRESS | 2583 MARY FOX DR. STREET ADDRESS
CITY-ST-7IP | GULF BRFF?F FL CITY-8T-2IP
TMitE o O belete TLE [ Change [ Addition
NAME ROLLINS, NORMAN D Nav
STREET ADDRESS‘ 144 2ND AVE #333 e e — STREHADQB__ES_L P
cIry-s1-2IP * NASHV".LE TN CITY-8T-2IP
TILE 3 Dalete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2Ip GITY-ST-ZIP
TITLE . {7 Delete TME O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TIMLE ) [ Delete TITLE (J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or sypclemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatian or the-r&ceivargr trustee empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on ap-efiachment wit

byan addrees, with all other ke empowered.
. - P W maL L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATUR




