2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S92056 Jan 22,2001 8:00 am
- S e S Secretary of State
SOUTHEAST BUILDERS CONFERENCE, INC.
01-22-2001 90072 Q01 ***572.50
Principal Place of Business Mailing Address
201 EAST PARK AVENUE P.O. BOX 1259
TALLAHASSEE FL 32302 TALLAHASSEE FL 32301 LU Y v
us us
s P v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'0703647 Applied For
Not Applicable
PETIp e - "‘Cglilnt!y—_:‘ SR S _..-i-Zip . - _ C-;OLH"I[I'y-—- o 5. Certificate of Status Desired D $8-75 A.ddit'lonal
- - e . Fee Required_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THOMPSON, PAUL M

210 EAST PARK AVE.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 E:ii:ﬁﬁ&aggri‘r?;uzg: it O fiﬁ?ﬁ?&f ¢
{See criteria on back) - X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Assistant Treasure [ Change XY Addition
NAME THOMPSON, PAUL NAME Suzanne Cook
sheer anckess | 201 E. PARK AVENUE STREETADDRESS | 201 E Park Avenue
or-s1-2p | TALLAHASSEE FL 32301 Cly-sT-2Ip Tallahassee, FL 32301
me D X vetete L [ Change [ Adation
HAME BLUESTONE, BOB NAME
strect ADDRESS™| - 3185 SUNRISE BLVD.- - -~ __— o STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 . ’ OT-ST-ZP™ ~ | * ot o oo aee o o
TiE P & Beete TE M\ oheeh P ek Secre ¥ g KT Addition
NAME RUTENBERG, BARRY NAME . k0¥ s D
STREET ADDRESS | 5525 NW 48 PLACE stheeT aporess | 7.3 7 S M Wb roe
CHTY-ST-7IP GAINESVILLE FL 32606 cy-8T-2P Lf:\(e. h‘ .-é . Fj_ -533 13
TLE VP [ Delete TILE fesiden™ I Change [ Addition
NAME COPPENBARGER, RON NAME
sTReeT ADORESS | 7700 SQUARE LAKE BLVD. STREET ADDRESS
CAY-ST-2IP JACKSONVILLE FL 32256 I
TILE T O velete TITLE JRP Wohange [ Addition
NAME REVELS, BARBARA NAME
sTreeT ADDRESS | P.O. BOX 434 STREET ADDRESS
orv-s2» | FLAGLER BEACH FL 32136 Cirv-5r-2p
e S [ Deleto TME Treosure S mange [ Addition
NAME SLAVICH, BILL NAME
STREET ADDRESS | 5660 STRAND COURT STREET ADDRESS
ciy-S1-2P NAPLES FL 34110 CITY-ST-21P

13. | hereby certily that the informatio
indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

ith an addregg, with all other like empowered.

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-Eor @0 Y3L

SIGNATURE ANW?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

CR2E034 (10/00)

Pravaa



