2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

DOCUMENT # F02000004209

1. Entity Name

EAGLE PROTECTION INC.

Secretary of State

01-13-2003 90841 015 ***158.75

Mailing Address
20 RIVERSIDE DRIVE
SPRING CITY PA 19475

Principal Place of Business
20 RIVERSIDE DRIVE
SPRING CITY PA 19475

.

2, Principal Place of Busingss 3. Mailing Address
. w Sl St BRIDSHAY UR(LE

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State _ 4. FEi Number -0 3 Applied For
&37 S7 Leese Flowroa |ogr ST Locie F Lorion 232969350 Not Agplicable

Zip Country Zip Country o ) $8.75 Additional

- . 5. Cortificate of Status Desired . - h .
9953 arrvciet 34953 ~ |57 dwe sez | 2o anmnt K o i |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DS CELH /Awd:ue o

JOHNSON, DAWN
3100 NORTH OCEAN BLVD., STE. 708

Street Address (P.O. Box Number is Not Acceplable’

FORT LAUDERDALE FL 33308

U5 S.E Povevree S7°

City/é‘”

ST Leocre FL _Z?ip&o&eé’_?

istered office or

fs this SW purpowg{ its reg
gen%

registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

/- /003

I, typed < printed nama of regiSTared agent and til'e it %:abls‘

Sigy

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Wil FEE IS $150.00
, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034(10/02) .

Make Ch yable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P 1 Detete TITLE PRESIOEAT Vionme [ Addition
HAME KURYLO, JAMES J NAME KR g &, JA# &5 T '
staeer aoress | 1017 WEST BRIDGE ST. STREET ADDRESS | S306 S0+ GRADSHA Csheec
cmv-s-ze | SPRING CITY PA 19475 CY-ST-ZP | Pe R S AwEre , FL FH95 %
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-2IP
(=T - — = [ Geletp= ~=frme——= —|—" T T et = [=]:Change = =[] Addition~ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2IP .
TIme 7 Delete LE " Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 petete TITLE [ thange ~ [C] Addtion
NAME | TS ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE ] pelete TITLE {JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIvY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify
indicated on this report or supplemental report Is true and accurate an
of the corporation or th
changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
d that my signature shall have the same legal effect as if made under oath; that
o receiver or trustea empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appear

that the information
| am an offfcer or director
5 in Block 10 or Block 11 if

[ /P03 8 Yreo

Date

Daytime Phone #




