2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST EAGLE CORPORATION

J81882

Principal Place of Business

Mailing Address

FILED

Secretary of State

01-16-2003 90206 001 ***600.00

JIUV1333

FLooUR) ||

Ny

10880 ORANGE AVE, 10890 ORANGE AVE.
FORT PIERCE FL 34345 FORT PIERCE FL 34345
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number MTed For
59—2834 147 Not Applicable
i Zip Cauniry Zip Country 5. Certificate of Status Casired | ?fe'ggﬁfim"a'
bt - - -~ -"U—P"-—""'}_';-:.“' S - - ot = — i i - — e [ bl T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o .
0 HAIRE' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32083

City FL Zip Code

8. The above named entit

the oblig ered agepf.
SIGNATUFRRS ‘/ J '

Sig! /6. typed o printed naght’c

{NOTE: Registered Agent signature requirad whaen reinstating) DATE

CR2E034 {10/02)

"
Flﬁ NOwL! FEE IS $150.00 d 9. Election Campaign Financin $5.00
After May 1, 2-003 Fee will be $550.00 . Trust Fund Co?'ﬂri%)ution. o Add.ed tohllaeséfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DST O Delate TITLE O Ghange [ Addition
NAME MORRISON, BARBARA M HAME
STREET ADDRESS | 2029 CLUB DR, STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-5T-2IP
THLE D [ Detete TiTLE O changs [ Addition
NAME LUCIE, SHARON M NAME
STREET ADDRESS | 3035 ORTEGA LVD. STREET ADDRESS
CITY-$7-21P JACKSONVILLE FL 32210 CITY-5T-2IP
e D I s e — =T paate=""""" P 1LE o o= f— Ty s [7] Change D.Addmon
NAME WILLIAMS, LYNN M Nae T
STREET ADDRESS | 2028 CLUB DR. STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32963 CITY-5T-2P
THLE D [ pelets TITLE (1 Change ] Addition
NAME BECKLEY, JAMES NAME
STREET ADCRESS | 10880 QRANGE AVE. ’ STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34945 CITY-ST-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-5T- 7P
TLE [T Defete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as #alired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit address,with all other like empowéped.

SIGNATU

08" Shrnes i BeeklaA3-03 77 8-Yb 171042

RMRECTOR T Date Daytime Phene #




