2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92750

1. Entity Name

EAGER CONTRACTING, INC.

Principal Place of Business

17253 NE 75TH ST
WILLISTON FL 32636
us$

Mailing Address

PO BOX 222
WILLISTON FL 326%

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90035 041 ***150.00

ARGV WK

DO NOT WRITE IN THIS SPACE

KEY LARGO FL 33037

City & State City & State 4, FE1 Number 65.0009642 Applied For
T - T e T - - R .- - . o __{Not Applicable
Zip Gountry Zi Country 6. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAGER’ GEORGE W,, <R Street, Address (P.O. Box Number is N.Q.L'A eptable),
325 CALUSA ST SR M

SO

Lglro-r\

City |

FL

55T

16

8. The above named entity submits

SIGNATURE

] Q'c,urc.uu)&a—«zf a<.

t for lwﬂ;gimered offica or registered agent, or both, in the State of Fiorida.
/ i\ 20{ 0}

Sigaﬂe. typed of printed "W agent and tith if applicable.

{NOTE: Rag?;red Agent signam& reguired when reinstating)
i

DATE

9. This corporation is eligible to (atis its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ™

FILE NOW!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16.

Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Faes

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O palete TME [J change [ Adaition
NAME EAGER, GEORGE W. JR NAME

sTaeeT ADoRESS | 325 CALUSA ST STREET ADDRESS

CITY-ST-21P KEY LARGO FL CITY-ST-21P

TITLE S 1 Delete THILE [l change ) Addition
NAME EAGER, LISA MARIE NAME

STREET ADDRESS | PO BX 222 17253 NE 75TH ST STREET ADDRESS

orv-st-ze | WILLISTON FL 32696 R R

TILE D O Delete TNLE [ Change [ Addition
NAME EAGER, GEORGE SR. NAME

STREET ADDRESS | 325 CALUSA STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP

TIMLE [0 Delete TMLE (i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21p I

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reportis rue 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 tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,-or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

- LS €EdcEL YWwley zors2424Y9
SISNATURE AND TYFED OR PR|NUD HAME QF SIGNING OFFICER QR DIRECTOR Sﬂ@ Daytima Phona #

0581075

CR2EG34 (10/00)



