FILED

Q.
2002 UNIFORM BUSINESS REPORT (UBR) A 15. 2002 8:00 Q|
r 15, 00 am ¢
LU ecretary of State +
IS Y _152 o+ ke o ;
EAGER BEAVER CONTRACTOR, INC. .. — oo 04-15-2002 50058 026 ***150.00 -
Principal Place of Busingss Mailing Address
201 SE 2ND AVE 201 SE 2ND AVE -
DANIA BEACH FL 33004 DANIA BEACH FL 33004
2. Principal Place of Business 3. Malling Address ”“""l l“ "m I||“II‘” Ilm "." II"I Ilmmll mly ”“HI“ |||‘
Suite, Apt, #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- [ﬂ G %% 5" Not Applicable
2p Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARTLEY' DOREEN Street Address (P.Q. Box Number i$ Not Acceptable)
201 SE 2ND AVE
_DANIABEACHFL33004. _ . . o oo e o eeeens - - =TT
City FL | ZrCode
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 Flotida.
SIGNATURE
e Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N - ) n
9. _‘Fhas corporation s eligible o satisty its Intangible FIiLE NOWI!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 -
g re Trust Fund Contribution, Added to Fees
(See criteria on back]) O Make Check Payable to Department of State
1. OFFIGCERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Dalete TIME U Change L3 Addifion | S
RANE BARTLEY, DOREEN NAVE 3 PR RN
STREET ADDRESS | 201 SE 2ND AVE STREET ADDRESS . \ L '§
CITY-ST-21P DANIA BEACH FL 33004 CITY-ST-ZP " u
- o
TLE 1 Detete TITLE [1Change [ Acdition | &5
NE | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP §| cirv-sT-ZIP
TITLE O Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADBRESS. | —w —v < - s - —— - —- || STREETADDRESS | ~ ... . R N .
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TLE [ Change  [CJ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
e 1 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indiGated 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

h an address, wilh all other like empowered.

Y3k 99270793

Daytime Phone #




