2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

FILED
11,2003 8:00 am

DOCUMENT # L14784

1. Entity Name

EAGLE SYSTEMS, INC.

%
ecretary of State

09-11-2003 90084 027 ***550.00

Principa! Place of Business

10035 SAWGRASS DR W

P O BOX 1802

PONTE VEDRA BEACH FL 32004
us

Mailing Address
%KENNETH CREWS

1612 BRIAN WAY
ST. AUGUSTINE FL 32086-8202

2. Principal Place of Business

3. Mailing Address

U

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2975817 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
-~ _  Fee Required
H 6. Name and Address of Current Registered Agent-—-—— -~~~ - ~=="""7- 7, Nama and Address of New Regisiered Agent
Name

CHEWS' KENNE Street Address (P.O. Box Number is Not Acceptable)

1612 BRIAN WAY

ST. AUGUSTINE FL 32084

City Zip Code

FL

8. The above named entity 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 if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD : [ Delete TITLE [T Change [ Addition
NAME CREWS, KENNETH NAME

street ancress | 1612 BRIAN WAY STREET ADDRESS

civ-st-ze | SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TITLE VD 7 Gelate TILE [ Change [ Addition
NAME COPELAND, RICHARD NAME

street anoress | 1612 BRIAN WAY STREET ADDHESS

cmv-st-zr | SAINT AUGUSTINE FL 32084 CITY-S1- 2P

TITLE VD _Olpelete . e fmme — = [ - s e e =T T MYghange [ Addition
nae --——'| DRAPER, HAROLD" - HAME

STREET ADRESS | 1618 BRIAN WAY STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TITLE STD [ Detete TILE O change [T Addition
NAME DRAPER, STEVE NAME

sTreeT anDRess | 1618 BRIAN WAY ) STREET ADDRESS

eriv-sT-zp | SAINT AUGUSTINE FL 32084 CrTY-§7-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 7 Detets THLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that

E information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this repplt or supplemental report is true 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 !
changed, or on an atij

SIGNATURE: _\\

ne receiver cr trustee e
chment with an addre

pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

CR2E034 (4/03)



