R e o W T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535986 Jan 18, 2000 8:00 am
b o Secretary of State
EAGLE PNEUMATIC, INC.
01-18-2000 90010 011 ***150.00
Principal Piace of Business Mailing Address
3902 INDUSTRY BLVD. 3902 INDUSTRY BLVD.
LAKELAND FL 33811 LAKELAND FL 33811-1341 AUUUZT LU
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE! Numb | Appisd Fo
ity & State ity & State umber g 1690655 }Fﬁ NZ; ;F‘ngt;ru
Zip Country zip Country 5. Certificate of Status Desired O $3 75 Additionat
N ) . o ) ) Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Narre
KONDOLF' KARL Q. Street Address (P.C. Box Number is Not Acceptable) B
3902 INDUSTRY BLVD.
LAKELAND FL 33811
City h ' FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regrstared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o-satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o ‘ . paign Financing $5.00 May Be
Tax fmng riequwemen\ and alects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution, O Added to Feos
{See criteria on back) a Make Chack Payable to Department of State
Q)?} OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

P ) [ Delete TITLE . {ClChange [
NAME KONDOLF, KARL Q. NAME
sTReeT ADDRESS | 3605 BRIDGEFIELD STREET ADDRESS
CITY-ST-2IP LAKELAND FL : CITY-ST-2IP
TMLE v M Delete TNLE [} Change [0
NAME KONDOLF, KARL Q., JR: NAME
STREETADDRESS | 71285 HILEMAN DR EAST STREET ADDRESS
CITY-5T-21P LAKELAND FL 33810 CITY-ST-2iP
TITLE ST ) T Ooelee TIMLE T T Tt T Clehge O
NAME KONDOLF, HELEN C. - NAME
STREET ADDRESS | 3605 BRIDGEFIELD - - STREET ADDRESS
CITY-ST-ZIP LAKELAND FL ) CITY-ST-2IP
TILE v O pelete e Ol Change [0+~
NAME EVANS, PATRICK C NAME
sTreeTaooRess | 818 GRAN PASEO DR STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE E] Change [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP ]
TILE 1 pelete TILE O change [ 2o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seaction 119.07{3){i), Florida Statutes. | further cemfy that the |nformat|on
indicated on tms report or supplemental report js yue and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Wy 7. A%L /(DI\/DO L= /é

A
SIGNATURE ANDTYPED OR PRINTED NW OF SIGNING OFFICER OR DIRECTOR Data ﬁ 74 - ne #




