2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98155

1. Entity Name - :-

EAGLE CONCHETE SYSTEMS INC.

A

Principal Place of Business

3422 WILLARD STREET
FT. MYERS FL 33916
us

Mailing Address

P.0. BOX 60762
FORT MYERS FL 339066762
us

2. Principal Place of Business

3430 Willard Street

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90135 038 ***150.00

701413

I 0 AR ERA T

DC NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 65-0219199 Applied For
Fort Mvers, Florida Not Applicable
P 3“3‘91 6 Couniry USA Zip Country 5. Certificate of Status Oesired 0 ﬁg-gg‘ lﬂ:’:{;‘i"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WILLIAM B
2100 SAFE HARBOUR CT
ALVA FL 33920

Sanders,

William B,

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

3628 Heritaqe L.ane

City

Fort Myers

Zip Code
334908

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.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabla.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

; 9. This corporatlon is eligib'e to satisfy its Intangible

“Tax fllmg reqmrement and elects to do sa.

. FILE NOW!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE Gg Change [ Addition
vme | -SANDERS, WILLIAM, BARDLE, NAME Sanders, William B.
STREST ADDRESS | 2100 SAFE HARBOUR: COURT STREETAODRESS | 3628 Heri tage Lane 33908
CITY-5T-2IP ALVA FL CITY-ST-20P Port Muor 01
TiLE SPT - I Delzte TITLE ¥ersy B Change [ ] Additicn
NAME SANDERS, WILLIAM BRADLE NAME Sanders, William B.
streeT poress | 2100 SAFE HARBOUR COURT smeeTanoress | 3628 Heritage Lane
CITY-ST-21P ALVA FL CATY-ST-2IP Fort Myers, Fl. 33908
TITLE [ Dakste TITLE X _ e T Change [ Additicn
NAME o NAME ' h D B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE (] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE O change  J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP TY-5T-2IP

13. | hereby certify that the information si
indicated on this report or sup|
of the corporation or the re
changed, or on an attas

SIGNATURE:

e empowered.

with this filing does not qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-10-00 (941) 337-1972

. - - . . . . .
~CTGWATUNEARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99}



