2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/19920

1. Entity Name

SOUTHEAST SYSTEMS, INC.

Principal Place cf Business

9578 NIMS LANE
PENSACOLA FL 32534
us

Mailing Address

9578 NIMS LANE
PENSACOLA FL 325341302
us

2. Principal Place of Business

S G

i

I

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90041 001 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5931 18938 Not Applicable
Zip Country g Country 5. Certificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. CFr mmmem et e e e | NOME e - —_ —

SMITH, JOHN A Street Address (P.O. Box Number is Not Acceptable)

2249 ZANE GREY LANE

PENSACOLA FL 32534

City

FL

Zip Code

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

SIGNATURE

‘Signatule, typet of pimies name of fegisierst agem and Wik it apphicebls {HOTE: Regisiered Agent signatule requiret when remsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremnent and elects o do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added fc Fees

{See criteria on back) Ci Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete TITLE [ change [T Addition
NAME SLOVER, CHARLES R NAME
STREET ADBRESS 1 915 JENNIFER LN STREET ADDRESS
CITY-8T-ZiP PACE FL CITY-ST-2IF
TILE TSD ] Delete TITLE [J Change ] Addition
NAME SMITH, JOHN A NAME
STREET ADDRESS | 2249 ZANEGREY LANE STREET ADORESS
CTY-ST-7P PENSACOLA FL 32534 CTY-ST-7P
TITLE . [ Delete TITLE - Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7IP
TITLE O Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e O Delete e {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-2Ip CITY-8T-2IP
TITLE J Delete TILE [JChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with

.

SIGNATURE:

i *

other like empowered.

WJAEQUE S John A, Smith S6-®

o

850-475-9275

SthATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR Dala
1

Dayurme Phore #

vho !

CEPENA

mn=



