.-2001 UNIFORM BUSINESS REPORT (UBR) - FILED

Sep 13, 2001 8:00 am
DOCUMENT # N94000006104 P e '
1. Entity Name 0 0 ecretary Of State
THE EAGLES MINISTRY OF FIRE, INC. ) m 09-13-2001 90046 OLL *770.00
Principal Place of Business Mailing Address ~
1713 N. PINE AVE P.C. BOX 1294 . R AR LY ]
OgALA FL 34475 SILVER SPRINGS FL 34489 -
Ui
s s llllmlllilll M RN
i P 23062
Suile, Apt. #, etc. Suite, Apt. #, efc.. - : DO NOT WRITE IN THIS SPACE N
] City_:% gxang ] o ény & Sta e P_‘L_' ‘ . 4. FEI Number 50005208 Applied ‘For
Zin Country 6‘_‘ “’I ) ? COL&y‘ S ) 5. Certificate of Status Degired P&/ fi-giﬁfg;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, DORIS M Street Address (P.O. Box Number is Not Acceptable)

10 CYPRESS RD _ . N
OCALA FL 34472 505(-¢ 8¢ %Zud st

; | > Qcpibn FL | %7421

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
Slgnature, typed or printed narma of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
"After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O -+ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD M Deete - e O Change [ Addition
wie | JACKSON, DORIS M e ecr c 55 32ad
streeT 4p0Ress | 10 CYPRESS RD E STREET ADDRESS | oS5I-
CHTY-ST-21P OCALA FL 34472 ; CITY-§T-2PP Q(_Q_Q A . 3N N L
TITLE VPD [ Delete TILE [ Change [ Addition
name - -- | DACOSTA, LATYONIAA ... . .. _ _ _ NAME
seee aookess | 8214 FAIRWAY CIRCLE APT 3203 STREET ACDRESS T - .-
CITY-ST-2IP OCALA FL 34472 CITY-5T-21P
TITE 1)) 7] Delele e ) O Chenge  [J Addition
NAME FREDERICK, SEARS NAME
STREeT ADDRESS | 16070 SW 53RD CT . STREET AGDRESS
ov-sT-2P . | QCALA FL 34473 CITY-8T-2P )
TIME O Delete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P - ormv-st-zp
TE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-57-2IP
TME O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this fllmg does not qualif e exemption stated in Section 119, 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemyBptal report is true and accurate and Mat mylsignature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this feport ag requnred by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with ah address, with all other fike empdwered.

SIGNATURE:

nng4ege

m | |

CR2E037 (5/01)




