2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 528772 ¢ Jan 25, 2001 8:00 am

1. Entity Mame f e
EAGLE METAL FABRICATORS, INC. Sggzg?ggg 33 Sl';f‘oﬁ

i oo Mailng AddeSs S L s

.

QOSWSHAVE, " T SWSTHAVE. L. - AR
FORT. LAUDERDALE FL 33314 w " FORT LAUDERDALE'FL 3314~ "7 - Tdwl s Slot .

P A E

AV

Principal Place of Business

IR TP R SV L PRSI TR

2. Principal Place of Business 3. Mailing Address “"Il‘ "“l "II

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SP‘ACE
City & State City & State 4. FEINumber  po 4798889 ' Applied For
9- Not Applicable
. Zi i .
P Ceuntry 2p Country 5. Certificate of Status Desired d $8'75 A.ddmonal
. - Fee Required
" 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, FRANCIS
Street Address (P.0. Box Number is Not Acceptable)
4300 S.W. 59TH AVE.
FT. LAUDERDALE FL 33314
City FL Zin Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O
SIGNATURE i Z :
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragisterad Agen signature requirad when reinstating) DATE ;
. L L . '

9. This corparation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS (N 11

TMLE PD 7 Delee TME [chenge [ Addition
NAME MCDONOUGH, FRANCIS NAME

STREET ADDRESS | 4300 S.W. 59TH AVE. STREET ADDRESS

or-sT-2P | FTLAUDERDALE FL CITY-ST-21P

TILE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADERESS

CiTY-ST-ZIP CITY-ST-ZP

1 e - et 1 Delete TITLE "7 T[] Change” [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ' 1 Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-58T-2IP

THLE : ‘ [ Delete TITLE {7 Change [ Addition
NAME A NAME ‘

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME |

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

.13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ofiicer or direcior
of the caorporalion or the receiver or trustee e wered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ith all pther li mpowered. [
SIGNATURE: [[Jb-Of  Q5).583835
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayum_a Phona ¥

e

E]

CR2E034 (10/00)



