2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  S92056 2 Secretary of State
1. Entity Name sk o
03-24-2003 90968 001 387.50

SOUTHEAST BUILDING CONFERENCE, INC.
Principal Place of Business Maiting Address
201 EAST PARK AVENUE P.O. BOX 1259
TALLAHASSEE FL 32302 TALLAHASSEE FL 3230t
- . IR RN
2. Pringipal Place of Business 3. Mailing Addrass

Suite. Apt #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

590708647 Not Appiicable
Zip Cauniry Zip Country 3. Certificale of Status Desired $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - Tn T © Namé - T

THOMPSON' PAUL M Street Address (P.C. Box Number is Not Acceptable)

210 EAST PARK AVE.

TALLAHASSEE FL 32301

: . City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if apphicable. {NOTE: Regisiared Agant signature reguired when reinstating) DATE
n
- FILE NOW!!! FEE I'i?;|$150'00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete HILE [ Change [ Additicn
NAME THOMPSON, PAUL NAME
street aporess | 201 E. PARK AVENUE STREET ADBRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7iP
TILE D W Delele THLE 9 [J Changa Jﬁ Addition
NAME BLUESTONE, BOB NAME Len Tulke

sTReeT ADoRess | 3195 SUNRISE BLVD. STREET ADDRESS ETZSQCDrpomkwwj yudcZee

are-st-zP - FT. PIERCE FL 34982

CR2E034 (10/02)

on-st-20  [\dest Palm ﬂn&rh; Fl 33407
T .

TIRE S o . Ul Delete, . game ___ [T . — o .ﬁ,@aﬂﬁl __ [ Addtticn_
NaME GILMORE, DAN NAVE

STREET ADDAESS | 4400 BAYOU BLVD #35 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE T ] pelete TITLE vP w Change  [] Addition
NAME HICKMAN, MICHAEL NAME

STREET ADDRESS | 7375 MILLBROOK OAKS DR. STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33813 CITY-ST-2IP

T P O pelete TITLE D K] Change [ Addition
NAME REVELS, BARBARA NAME

STREET ADORESS | P.O. BOX 434 STREET ACDRESS

CITY-ST-ZIP FLAGLER BEACH FL 32138 CITY-S1-21p

TITLE vp O Delete TTLE P & charge [ Addion
NAME SLAVICH, BILL NAME

STREET ADORESS | 5660 STRAND COURT STREET ADGRESS

CITY-$T-2IP NAPLES FL 34110 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver g tee empoweregy cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered.

changed, of on an attachment addregs, Witk al
SIGNATURE: _;M D& GECUIR DAL m,TrtOmpsaulﬁﬁ)/a} FE0 Y -43/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone ¥




