2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: # S83524
1. Entity Names:mararn,t 0 BRe=" o,
SOUTHEHN EAGLE 1ENTEBPFIISES INC

I S AR

E7 TP

s vty il

Principal:Place of Buginess'g. " saj ¥ f Lo, v . .|
911 GULF BREEZE PKY

GULF BREEZE FL 32561
us

911 GULF BREEZE PKY
GULF BREEZE FL 32561
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90042 015 ***158.75

> ki

000174806

NVRNER NIRRT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-3086403

Not Applicable

e DB o e | COUDNY e m e+ s e ZIE gtz o iiaepeame = | COUNTY - 5. Certiiicate of Status Desired E/E.?e ggq'..:\"t’j;jéhonaf
6. Name and Address of Current Registered Agent 7. Name and Addre;ss of New Registered Agent
Name
STEBBINS, ARTHUR H
2;5E3BMAR’Y FOX DR Street Address (P.O. Box Number is Not Acceptabla)
APT. E-3
GULF BREEZE FL 32561
) City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed neme of registered agent and tit'e if applicable.

(NOQTE: Registered Agert signatura required wi

hen reinstating) DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria an back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcSD [ pelets TITLE [ cChange  [J Addition
NAME STEBBINS, ARTHUR H NAME
STREET ADDRESS | 2553 MARY FOX DR. STREET ADDRESS
CITY-ST-7IP GULF BREEZE FL CITy-ST-7IP
TMLE PTD 1 Delete TITLE ] Change [ Addition
HAME STEBBINS, CAROLYN G NAME
sTreeT ADDRESS | 2553 MARY FOX DR. STREET ADDRESS
_omv-st-zp | GULF BREEZE FL _ ) CTY-§T-2IP
TMLE D O Delete TIRE T - O Change [ Adftion™
NAME ROLLINS, NORMAN D NAME
sTreet ADDRESS | 144 2ND AVE #333 STREET ADDRESS
orv-sT-ze | NASHVILLE TN CITY-5T-21P
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

of the corporation or the ri
changed, or on an ay

SIGNATURE:

ith an agaress, with

4

all other like empowered.

13. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m— o . AQTMUQ\S\%TF%M‘J !/12}65 (550)932 -¢a e

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FFICER OR DIRECTOR

Date Daytimg Phane #

CR2E034 (10/00)



