‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000033222 Secretary of State

1. Entity Name 05-01-2003 90317 004 ***150.00
EAGLE CRIME SCENES, INC.

Principal Place of Business Mailing Address
15153 RIVER HILLS RD 15153 RIVER HILLS RD )
GLEN SAINT MARY FL 32040 GLEN SAINT MARY FL 32040 ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number Applied For
' 59‘3669085 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ggﬁ?:;ﬁonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
e e 5 2T ag | et DI T gl | mm” T, ‘-——-su-&““-v-—__—'*‘f-‘a—«-;-}’—’Name;'—h;ut”,-\f_f"\-'%wf‘-w e
LAFOHTE' M|CHAEL F Street Address (P.O. Box Number is Not Acceptable)
15153 RIVER HILLS RD
GLEN SAINT MARY FL 32040
City- FL Zip Code

8. The above named entity submits this staterent 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. 77’

SIGNATURE 55% ﬂ%ri -/: é ;75‘% 7%65'2‘%7 RS

4§gnature Iypad or printed name of registered agent and title i applmanlé (MNOTE: Registerad Agenl sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

Atr My 1,205 Foo il be 56040 oo Corsaniraers ) $5.00 ey oo
Make Check Payable to Ftorlda Department of State '
10 P OFF!CEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD < [ Celsta THLE [ Change ] Addition
NAME LAFORTE, MICHAEL F NAVE
street aporess | 15153 AIVER-HILLS RD STREET ADDRESS
CITY-$T-21P GLEN SAINT MARY FL 32040 CITY-ST-2IP
TITLE VTD [ Dajete TITLE [ Charge [ Addition
HAME LAFORTE, VIRGINIA C NAME
STREET ADDRESS | 15153 RIVER HILLS RD STREET ADDRESS
CITY-ST-11P GLEN SAINT MARY FL 32040 CITY-ST-2IP
TILE [] Defete TITLE _ (3 Change [ Addition
NAME - - - - - -SRI ‘NA'ME I - S e e .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Defeie TIMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-7IP
TMLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TILE (] Change - - [} Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | heretyy cemfy that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report 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 the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27NN D5 By, 2 - L b-03 Qo 255 1V8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytima Phone #

iv 2069290

CR2E034 (10/02)

b



