FILED

T LOLLLFD.

AV

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  PO0000046329 - ecretary of State
1. Entity Name 04-07-2003 90150 047 ***150.00
EAGLE QUEST GROUP, INC.
Principal Place of Business Mailing Address
19006 SILVERBROCK DRIVE 19006 SILVERBROOK DRIVE
TAMPA L 33647 TAMPA FL 33647
Suite, Apt. #, etc. Swite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3649185 Neit Applicable
Zip Country Zip Country 5. Certficete of Sialus Desied 12257 |§8.g5 Add?:ilﬁonal
NG T 3 TN reen ] IR T ) PR S = 86 Hequire
6. Name and Address of Currenl Reglstered Agent i Y Name and Address of New Reglslered Agent
— - g T N = L - T iieE —re o hl e —- Name 7 e o eam e o Ao ey ‘-::-_5,’ B
THOMAS & CARR, LLC :JEW\&S—M Evans-
y 55| 1. " o vt L SLpERIE)
1714 W CASS STREET v, ¥ ,
TAMPA FL 33603
flareda _33¢47
FL 2ip Code
B. The above namgd entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am jamitiar with, and accept
the obllganon $f registered agent.
SIGNATUREZJZ1E8 !,'u'_-/l./m ¥ L
Signatura, typed or printed name of ragistered agent and title if applicable, {NOTE: Reg!sterad Agent s:gnatura required when reinstating) .
i . T
VriLE Now!H F‘.EE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State :

. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete E D) change [ Adition | &
NAME EVANS, JAMES M RAME g
staest anoress | 19006 SILVERBROOK DRIVE STREET ADDRESS 3
crv-st-ze |TAMPA FL 33647 CITY-ST- 2P L

. Ld : e o
TITLE enlor ﬂf% tdent— O pelete TITLE S¢n. b Prc S dent [] Change IE’A‘dEmon 8
NAME ool { B EXarys NAME a'| B- Evans
STAEET ADCRESS IC{OOG s/ (Verboreok Dr- STREET ADDRESS 19006 Silver bre)ow e
arv-si.ze o va Frorida 3309 CITY-5T-2P Lt gd Flac da 536 42
TITLE itz k- B — [ Delete CWLE e ) R — [ Change [] Addition | _
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
E [ Delete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-§1-2P
TITLE ™ pelete TIMLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officsr or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receger or trustee empowered to exe
changed, or on an attachmg#t with an address, wi

SIGNATUR

$1% -R77E

Daytime Phone #




