2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  J92750 ecretary of State
1. Entity Name 04-07-2003 90983 043 ***150.00
EAGER CONTRACTING, INC.
Principal Place of Business Mailing Address
17253 NE 75TH ST PO BOX 222
WILLISTON FL 32696 WILLISTON FL 326% )
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF M;AKING CHANGES
City & State City & State 4. FEI Number 55 UGUQB ’ Applied For
.. . 42 Not Applicable
p Country 7ip Country 5. Cerlificate of Status Desired ] lﬁaae.gesq 3?:(;”0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J

EAGER, GEORGE W., JR Street Address (P.O. Box Number is Not Acceptable)
17253 NE 75TH ST f

WILLISTON FL 32696

City FL Zip Cede

8. The above named enlity submits this statement for 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 title il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
\ " 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjztllggndaCopnl;?butionA : ’ O fcﬁi;%QDh;:isB °

Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTCRS . ADDITIONS fCHANGES TO OFFICERS AND GIRECTORS IN 11
THE » PD 7 Delste MLE ‘ [ Change (] Addition
NAME EAGER, GEORGE W. JR NAME ;
staeeT aporess | PO BOX 222, 17253 NE 75TH ST STREET ADDRESS .
orv-st¥ | WILLISTON FL 32696 oTY-57-2P :
THILE 4 [ Detete TITLE . [ Change [ Addition
NAME EAGER, LISA MARIE NAME !
STReET ADDRESS | PO BX 222 17253 NE 75TH ST STREET ADDRESS .
CITY-ST-21P WILLISTON-FL.32696 - . g o e OTSTRER e el o e e
TILE : O Celete T1LE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P :
TITLE O Delete TITLE . [OJchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP _
ME O Delete TLE ' [ Change [ Addition
NAME N :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-$1-7IP :
TILE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS £ttt ER T ) STREET ADDRESS ' i
CITY-ST-2IP CITY-ST-2IF '

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
” e -,

of the corporation or the receiver or trustee el pergd 1o execiite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addass™Wixall O%Tﬂ%’f
=y
SIGNATURE: SIGNA RE REQUIREE 20 ﬁovc To. 4> 2525242999

SIGNATURE ANDT!‘ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2EG34 (10/02)



