2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98155 Jan 19, 2001 8:00 am
vbidiy : Secretary of State

EAGLE CONCRETE SYSTEMS, INC. . .-
01-19-2001 90004 006 ***150.00
Principal Place of Business Mailing Address

3430 WILLARD STREET P.Q. BOX 60762

FT. MYERS FL 33916 FORT MYERS FL 33906 - -

us us

e s awa AN R ERRTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE tN THIS SPACE

Cily & State City & State 4. FElNumber 550219199 Applied For
. Not Applicable

Zi Zi ti iti
P Counury P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Add| of New Registered Agent
- T oTTTTm T Name ) - ’ -

SANDERS, WILLIAM B
3628 HERITAGE LANE

Strest Address (P.CQ. Box Number is Not Acceptable)

FORT MYERS FL 3308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) N .
Tax fi\ingrequirementgand elects loydo s0. ° After MAY 1, 2001 Fee wlllsbe $550.00 10. Elreztlloztr%a;ng;lf%;ﬁg:nmng 0 fg%q hgay Be
(See criteria on back) O Make Check Payable to Department of State ¢ ' sclotess
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 1 Delste TILE g Change (] Adaftion
NAME SANDERS, WILLAM BARDLE NAME sanders, William B.
STREET ADDRESS | 2100 SAFE HARBOUR COURT STEETADRESS | 3678 Heritage Lane
CITY-S1-219 ALVA FL CITY-ST-2IP Part M PL. 23408
TITLE SPT [ Dekete TLE 4 . i [ Change [ Adgiton
NAME SANDERS, WILLIAM BRADLE NAME Sanders, William B.
sTReeT ADDRESS | 2100+ SAFE HARBOUR COURT STRETADDRESS | 3628 Heritage Lane
crv-star | ALVA FL CITY-§7-2IP Fort Myers, FL. 33908
e - N [Jpelete. - J TME I B e . [Ochage [Cadditon_ |
NAME - - T MAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP — CITY-$T-2IP

13. | hereby certify that the information sy, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ftal 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 corparation ar the regeffer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an atta gm with anaddress, with ajt other like empowered.
/b/ﬂgv 1-09-01 (941) 337-1972

SIGNATURE:
SIGNATUI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0534102

CR2E034 (10/00)

a



