FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0Q000057245 : Sﬁfiﬁi& ggf *§5‘§?0€e

1. Entity Name

EAGLE HOMEBUYERS INC.

Principal Place of Busmes

O Green (ancl R Meiling Address 4a

JACKSONVILLE FL sma—?% JACKSONVILLE FL 32257 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3653 Anplied For
59- 185 Not Applicable
Zip Country Zip Country $3 75 Additional
: e e SR — 5. Certficate of Status Desied_ L] g liel ioea = . .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LEGRAND, RON
mﬂ?o G—r“’@‘ /M /€C/ Street Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL aeesv— 322 5°Y
‘: City FL Zip Code

8. The above named entity submlts this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

~ |- S1IGNATURE

Signatura, tybed or printed name of registared agent and title if apdfigkﬂe. {NQTE: Regisiared Agent signature required when reinstating} DATE
FILE NOWI} FEE IS $550.00 . o
After September: 10,2003 Fee will be $750.00 > E:E;l 'ﬁzr%acr:noﬁlr?;um: e 0 i?t;e%(!ohg?;s °
Make Check Payab!e to Florida Department of State ‘
10, H i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD - ] Delete T Prcs 7z CFChange ] Addition
NAME LEGRAND. HON NAME 4&’0 n LBG-‘/M( o /( qﬂ
strecT anoaess | 300 H-HANTEEY-ROAD STREET ADDRESS S YT & (vt (ot
cmv-st-ze |JACKSONVILLE FL 32257 CITY-ST-219 Lg'&c’/fso New (/*" Fla 3225 8
TME [J Delete TIMLE . Clchange [ Aceition
NAME NAME
STREET ACDRESS STREET ADDRESS
oem-step ) T omesTap L .
TITLE [j Delete ME ) ) T T Ochange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 Detete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the inforrmation
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 or trustee empowered lo execule this reppr! as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with.an addresg.with Iiki d,
SIGNATURE: eIt QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9SPS000

CR2E034 {4/03)



