2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE RESOLUTION, INC.

LO98155

Frincipal Place of Business
3430 WILLARD STREET
FT. MYERS FL 33916
us

Mailing Address
P.0. BOX 60762

FORT MYERS FL 33906

us

2. Principal Place of Business

3. Mailing Address

1392 Vs Key Crern

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90110 011 ***150.00

DO NOT WRITE IN THIS SPACE

City & State ty & State 4. FEI Number Applied For
&} i m\{\' YS a/ 65-0219199 Not Applicable
“p Country ap SSQ‘ q CULE:\'S ﬂ 5. Certificate of Status Desired [, gg'gesql‘r:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEHS' WILLIAM B Street Addrgss (P.O. Box Nymber is Not Acceptable) b .
328 HERTAGE LANE 1593 WS ke f " Creew drive
FORT MYZRS FL 33908

City Q/. n\\.I?(S

FL[*%3a1q

8. The above named g

,..—J"'—_ Y
ity submits this statement for the purpose of changing its registered cffice or regisiered agent, or bath, in the State of Florida.

[ Ae-02)

SIGNATUM A

Signature, typed of printed name of ragistered agent and ttle if applicadla.

(NOTE: Registered Agent signature requirad when raingtating)

DATE

9. This borpo}ation is eligible to satisty its Intangible
Tax filing.requirement and elects to do so.
{See criteria on back) G

FILE NOW!!l FEE 1S $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFIGERS ANDG DIRECTORS IN 11

TITLE D [J Detete TME [@Change [ Addition
NAME SANDERS, WILLIAM BARDLE NAME ? cl LOMISLEY Creclt Bbrive

street ooress | 3628 HERITAGE LANE stezt aporess | |

orstze | FORT MYERS FL 33908 s | €L renfers 33419

e SPT O Delete T il P Crange [ Addilion
NAME SANDERS, WILLIAM BRADLE NANEE v vi

A Ve

staeer aporess | 3628 HERITAGE LANE smraomness | | QF A L Sitey CYeell $

avsrze | FORT MYERS FL 33908 orv-sr-7p - InNers, 22419

TITLE 7 Detete me i ) L ] [Jchange [ Addition
“NAME - - NAME ’

STREET ADORESS STREET ADORESS

CITY-ST-2P OTY-5T- 2P

TILE ] Delete { TIILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . omv-stze

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receivestf trustee emp
changed, or cn an attachm

¢

SIGNATURE:

ered to exe

LOeRT) B e st

AL =2

Py

is filing does not qua\ifﬁr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
feport is true and accurgje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

QUIRED

[-16-02 Q4Y/-437-295S

T MGMATURE-ANG-FYAErOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

AY 6621810

CR2E034 (9/01}

R

|
%
|
|




