2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 003848

1. Entity Name

EAGLE SUPPLY, INC.

Principal Place of Business

1451 GHANELSIDE DRIVE
TAMPA FL 33605

Mailing Address

PO BOX 75305
TAMPA FL 336750305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90036 020 ***150.00

RSB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0228&]0 Not Applicable
7 - —
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ~ - e . - e
DOLINEH' NATHANIEL L. Street Address (P.O. Box Number is Not Acceptable) )
ONE HARBOUR PLACE, 5TH FLOOR
TAMPA FL 33602
City Zip Cade

FL

8. The above named entity submits this statement for the purpase of changing its registered offics or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or prnted name of ragistared agent and titla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible 1o satisfy its Intangible

Tax flling requirement and elects to do so.
(See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CD 3 Gelete TIILE O change [ Addition | &
HAME FIELDS, DOUGLAS P. NAME %
STREET APDRESS | 122 EAST 42ND STREET STREET ADDRESS o
CITY-ST-2IP NEW YORK NY 10168 LITY-SI-2IF H
" o

Tme D [ Delete TITLE [ Change [ Addition | &
NAME HELZER, JAMES E NAME
STREET ADDRESS | 2500 US 287 STREET ADDRESS
CITY-ST-2IP MANSFIELD TX 76063 CITY-ST-2IP
TILE VvsTD J Deteie TMLE [ change 7 Addition
NAME FRIEDMAN, FREDERICK M. NAME
STREET ADDRESS | 122 EAST 42ND STREET STREET ADDRESS
tny-51-2p NEW. YORK.NY-10188 - CITY-ST-21P Bl
e v I oiets Jut: [ Change ([ Addition
NAME PALIAGA, DENNIS NAME
srreer ADoness ) 1451 CHANNELSIDE DRIVE STREET ADDRESS
CIY-ST-ZIP TAMPA FL 33605 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE { Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /1 cy-ST-2

— ——
13. | hereby certify that the information suppli i 5 filing Aoes nof)qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepftal rep true ancfaccurai and that my signature shall have the same legal effect as,if made under oath; that | am an officer o director

of the corporation or the recefver arfry empaowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment wit address, with er like empowered.

SNy ) J e I S T Ty —_ - _
SIGNATURE: SN AT RS EED ‘# t 3-== ( ;'""ﬁ ?-? L N
SIGNATURE AND T¥O=R OR PR DN, O MING OFFICER OR DIRECTOR Date - Daytima Phone #
FREDERTCK M. PRI T-ﬁ)mﬂ P Syl
e e v 2 a ';?ﬂ;{:l“‘ W1, LAt Jetenl)



