L —— FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (327978 o TS, 03-19-2003 90160 035 ***150.00
1. Entity Name e CRCDGSA [ -
AMERICAN EAGLE APPRAISERS, INC.
Principal Place of Business Mailing Addrass
2221 TAHIAMI TR PO BOX 495249
STEE . . PT. CHARLOTTE 33%49
i . A
us A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, ApL. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Stale " City & State 4, FEI Number i Applied For
59-2257543 Mot Applicahble
Zp . Country Zip Country 5. Certilicata of Status Desired g 58'75 Additional
- —_ ] e— e S rmr———— | -~ L e LT ETHTEAE + = = -~ Foo Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
) Narme e
KOLE' ROBERT A T ) Street Address (P.0. Box Nurnber is Mot Acceptable)
169 CARLISLE AVE. NW. "
PORT CHARLOTTE FL 33952 o ‘ - . - . o
e S City TREED .
8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
‘-t{le abligations of registerad agent. -

f

SIGRATURE -
27 e+ Signature, typed of Mmmdw‘ apend and lits if apolicabie. * (NOTE: Ragistarad Agent signalure recured when reinstaling) DATE
= FILE NoWN! FEE K 815 00 s
. Atter 2003 F 5 $150. %0 9. Election Campalign Financing $5.00 May Be"
- After May 1, e w . Trust Fund Contribution. O Addad to Fees
Mabe Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete e D cnange [ Aadition | &
NAME KOLE, ROBERT A NAME 8
saeeT 4pokess | 168 CARLISLE AVE. N.W. STREET ADDRESS 3 :
crv-st-2p |PORT CHARLOTTE FL 33952 CiTy-51-ziP _ g -
TILE Vs {1 pelere TLE : ’ I Change [ Addition g :
NawiE KOLE, KEBE N :
StREeT ADDRESS | 189 CHARUSLE AVE. N.W. STREET AGDRESS i
CITY-ST-2P PORTCHARLOTIEFLW L | om-si-ap .
TIeE [ pelete THME [ Change [ Addition
v havE , I
— - (—SIREET ADDAESS {- @ ———— —— - "l " STREET ADDRESS
CITY-ST-2IP Ciry-S1-27
TTLE O oetete e [JChange  [J Addition
NAME | name
SYREET ADORESS STREET ADDRESS
CiTy-ST-71P SIry-§1-21P
TIRE O Dekete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
LCIIY—ST-IIP CITY-ST-2P
e [ Delete TILE ' . O change [ Adaition
NAME - WAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
12, | hereby certity that 1he infarmation supplied with Lhig filing does not quality for the exemption stated in Saction 1'19.07(3)(i), Florida Stalutes, | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, (hat | am an officer or director
of the corporation or the receiver or lrustes empowsTs EXecta,this report as required by Chapter 607, Florida Statules: and that My name appears in Block 10 or Bock 11 il
changed, or on an attachment with_An-acT] powerad. : :
ey T ey A, ¢
SIGNATURE: /=7 TC A Z1-02 G4l - (62514
SIGNATUR PED omcznoaomz?a " Dale Es Daytime Phane #




