FILED

— 5/ .
~ - May 28, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2002 91522 037 ***150.00
DOCUMENT # 003848 : :
1. Entity Name
EAGLE SUPPLY, INC. \ \/ |
DO NOT WRITE IN THIS SPACE 19¢
S ST SIDE DRIVE PY87 8% 75305
Suite, Apt. #, etc. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI N'umber Applied For
TAMPA, FL __ 33605 TAMPA, FL, 33675 59-022800 Not Applicabia
Zp Country Zip Coualry 5. Certificate of Status Desired [ fg-zfmﬁfgm"ﬂ'
7. Name and Address of Current Registered Agent
. S T S S O N Ve AR D e e N T TName T e T e e il , -
‘ . Doltve o Narjanwia
- T-WRITE

—DO-NO

Street Address (PO. Box Number is Not Acceptabla)

IN THIS SPACE

: l:ﬁﬂ:‘ﬂ&sﬂ /EQQE L% Fuoon,

Y TAmP A

FL |85

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature. typed or printed narne of registerad agent and hrie it appkcabie (NOTE: Regrstrad Agent signatume raquired whorn rewnstaling) CATE
: - i i \ January 1-May 1 Fee Is $150.00 ] :
9, This _cprporat:gn is eligivle to salisly its Intangible Aftar 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Bo
(e filing requirement and elects to do so. Amendsd UBR Ia $61 55 Trust Fund Contribution, Added to Fees
(See criteria on back) . Make Check Payablo to Dapartment of State
11, OFFICERS AND DIRECTORS | |
TILE CD TE o
WAME FIFLDS, DOUGLAS P. NAE g
STREET ADDRESS 122 EAST 42ND T SIREET ADORESS o
. CTY-5T-P STREET CITY-ST-219 §
Tne D TME §u
e HELZE AME e ©
STREET ADDAESS R, J § E. STREET ADDRESS
CITY-8T-ZIP 2500 US 287 CITY-5T- 2P
— 76063
TME VSTD Tme o e
LA -.FRIEDMAN..-—_FREDE . -(: it it o i W AN ——— . - e
STREET ADDRESS r RICK M. STREET ADCAFSS .
|- 122~ EAST. 4 2ND~STREET — e . _ | SIS -DO-NOF-WRITE-———-no|—
NY 10168 -
TNE ’ LE
e e IN THIS SPACE
STREET ADDRESS STREET ABDRESS .
CiTY-51-21P CiTy-sT.ap
TIMLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-21p
TMEe TINE
NAME NAME ,
STREET ADDRL 35 STREET ADDRESS
CITY-ST-21P CITY-§1-21p
13. I hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal eflect as it fmade under oalk; that | am an officer or direcior

frustee empowered to executs this report as required by Chapter 607,

of the corporation or the recelver or
other |j

attachment with an address, with all

. Florida St

atlies; and thal my name appears in Block 11 or on an

S 212 972-151n

SIGNATURE:

‘?"_‘7%14 ol

Derytirng Phone #




