FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretal’y of State

PgtCNUMENT # F99000004759 05-05-2003 90200 043 ***150.00
- kntity Name
AMERICOM EAGLE GOLD, INCORPORATED
Principal Place of Business Mailing Address
15600 GAUNTLET HALL MANOR . 15600 GAUNTLET HALL MANOR
DAVIE FL 3333 DAVIE Fi 33331
2. Principal Place of Business 3. Mailing Address H""II ml mmlm Ilm |Im "m ""l "m m“ mlj Iml ’I” ,m
Suite, Apt. #, efc. Sulte, Apt. #, slo. C] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Yy Applied For
52 212%76 Not Applicable
2p Couniry Zi Country 5. Cenificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .- - Name ’
SAWYER, JONATHAN DAVID :
Street Address (P-O. Box Number is Not Acceptable)
15600 GAUNTLET HALL MANOR
DAVIE FL 33331
City FL ZipCode °

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Ragistared Agsni signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
Adter May 1, 2003 Fee will be $550.00 T o S ) $5.00 Moy e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VDVT O elete me O change T Addition
NAME DAVID SAWYER, JONATHAN HAME
sweeT avoress | 15600 GAUNTLET HALL MANO STREET ADDRESS
cmv-st-ze - 1DAVIE FL 33331 : CITY-ST- 2P
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE O Daete TIMLE O Ghange [ Addition
NAME - T T NAME CTm T o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange ] Addition
NAME NAE _
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TILE J Delete TITLE [d Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exerplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an acdress—with all other like gmpowerad.
SIGNATURE: » r@%ﬁ@ﬂ‘/ “Tonathan David So wyer 4 30 ]on (“]SL()ZSZ' 2880

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Y Daws Daytime Phona #

CR2E034 (10/02)

AV $EZLOE0



