FILED

attaeragent y
SIGNATURE: i

4%//1@ leon) =751

/ su:y?rﬁns [\Wz OR PRINTED NANE OF SIGNNG OFFICER OR nmec?n

Datﬂ Daylime Phane #

2003 FOR PROFIT CORPORATION g
1
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8 S ‘?Ot am 3
DOCUMENT #  F01000004044 ecretary of State
1. Entity Name 04-21-2003 90323 023 ***150.00
EAGLE GROUP SYSTEMS, INC.
Principal Place of Business Mailing Adcdress
230 GRANT ROAD. SUITE 1-A PO BOX 2177
EAST WASHINGTON wa 38302 WENATCHEE WA 98807-2177
2. Principal Place of Businass 3. Mailing Address “"“II m“lm“m "m ")” II“' "m "m ”I”")U I)I“ lm ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. \ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
91-1090556 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiorlat
Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address ot New Reglstered Agent _
—_— — — = = — T ———— — —
CORPORATION SERVICE COMPANY Street Address (F.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
. Aftor Way 1,2003 Fee will be §550.00 ® et Fund Conmtouton, et 2o
Make Check Payable to Florida Department of State
- 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C O Detete TITLE [ change ] Addition S_
NAME WALKER, MICHAEL L NAME £
sTreet aporess j P.O. BOX 2177 STREET ADDRESS 3
orv-s-ze | WENATCHEE WA 98807-2177 CITY-57- 2P =]
o
TInE P O Delete TITLE [ Change  [] Addition %
NAME AILTS, GERRITT NAME
STREET ADDRESS | PO, BOX 2177 STREET ADDRESS
orv-st-zr | WENATCHEE WA 98807-2177 CiTY-ST-2
e v ’ ' T O e e ) [IChange [ Addition
NAME LAWSON, JERRY NAME
STREET ADDRESS | P.O. BOX 2177 STREET ADDRESS
crv-st-2F ) WENATCHEE WA 98807-2177 Cimy-St-2Ip
TITLE ST O Detete TITLE O change [ Addition
NAME VIRNIG, ELAINE NAME
sTreeT ADDRESS | PO BOX 2177 STREET ADDRESS
cry-st-zp | WENATCHEE WA 98807-2177 CIry-s1-1ie
TITLE [ Detete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-ST-2IP
TITLE O Delete TILE [ charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-217 CITY-ST-2IP
12, [ hereby cerlity that the information suppliefwith 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 supplemensa/reportyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver priruétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn a h arf addresg, with all other like empowered.
-



