LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

g R

[

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 ,‘ DIWSIO:ICSFHC?(,:\:P(;&;iTIONS Secretary Of State

DOCUMENT # V3082 (7)

1. Corporation Name

SOUTHEAST ELECTRICAL CONTRACTORS, INC.

LT T

AT e oty g e b g ] 1 by

office or reglstered agenl, or balh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes,

Principal Place of Business Mailing Address
95051 § KINGS HWY P O BOX 1848
CALLAHAN FL 32011 CALLAHAN FL 32011
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiod
04/23/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3119492 Not Applicabe
Sulte, Apt. #, atc Suile, Apl. 4, el iti
P — . P 5. Certificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State | Ciy 8 State 6. Election Gampaign Financing $5.00 may Be
E 28-1 Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m E] 29—| 30 Personal Property Tax due June 30. [(Jves [ONo
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GARTEH. ROBERT T. B1| Name
108 MARSHALL LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32048
82
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE I R
Signaturs, typod o prntecd name of wgalerod apent and Itla it applicatie [NOTE Regislered Agenl s-gralute réquired when relnstaling) DATE
12, OFFICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE L4 1 DELETE 1ATILE L] change [ Addition
NAME CARTER, ROBERT T 12 NAME
STREET ADDRESS P 0 BOX 982 N/A 1.3STREET ADDRESS
CITY-ST-217 “LUARD FL 14 CITY-ST-7IP
i 8T |RBEGE 21TME [TThange L] Addtion
NAME CARTER, JANET L 2.2 NAME
STREET ADDRESS P O BOX 962 N/A 2 3STREET ADDRESS
CHTY-ST-ZIP HILLIARD FL 2.4 CITY-§T-2IP
THLE T oELETe B1TIILE [ Change — [J Addition
NAME 3.2 NAME
STREET ADDRESS | B STREET ADDRESS
CITY-51-2IP 34.CITY-5T-2IP
THILE L DFLFTE 41 TLE [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-S1-2IP 44 007Y-81-2P
TITLE |MBENET 5.1 THLE [J change T Addition
NAME ] 52 NAME
STREET ADDRESS ) 53 STHEEY ADDRESS
GITy-$1-2iP N 54 CITY.51-21P
TILE 1 L] oELETE 61TITLE U change  [] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T- 21 b4 CITY-§T-7IP
14. | hereby certity that the information supplied with this fitng doos ngt qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | furlher centify that the information

indicated on this annual report or suppleniental annual report is P and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver o rustee enfpoferad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢t or on an atlachment with an ghidrgss.
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FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CR2E034 (10/97)



