2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
Apr 30,2002 8:00 am §

1. Exity Nams ecretary of State
EAGLE WEST CONSTRUCTION, INC. 04-30-2002 90056 039 ***150.00
Principal Place of Business Mailing Address
215 FIFTH STREET SUITE 306 215 FIFTH STREET SUITE 306
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business A 3. Mailing Address ”II"II“"II"HIIH "m"“l IIM "||| ”III ||||| |“I’ ‘lm |||| |I|‘
2540 Focect thil Blud 3540 Faceet Hhil Blud
Sui‘tﬁﬁm. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
> 2.0
City taie City & State ; 4. FEI Number Applied For
LL) flim (&Qad"\ e w Al f)«o ch e (5- 1112710 Not Appiicable
7 Country 2ip. - Country » . i $8.75_Additional
5%40 L V) & IQ X Bb L.,O L’ - U\‘ﬂ 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARDNER, J. STEPHEN ESQ Deboraih A Decckey
NER, J. i !
Street Address (P.f}_Boox Number is Net AGC pte@a) o )
220 SOUTH FRANKLIN STREET 2548 Fovect T Bl * 20>
TAMPA FL 33602
City i e
W Pabam B oo ch FL [83400L
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
smmru@jxw ﬁ 731%( " be bofalf\ ﬂm entry 4/’5/°L
Signature, typed or printad name of registerad agent and title if @;ﬁcahla‘ {NOTE: Registered Agent signature requirad when binslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ri::?:,%ag‘g,ilr?;u';g:ncmg fdsdgjow"gg:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Celete TITLE [2AY dent [J Change ¢ Addition §_
HAME NAME Linna Heatan + &
STREET ADDRESS STREETADDRESS | DS YO ect Hhil B fvd ¥ 203 §
CITY-ST-2P CITY-§T-21P W Palrn Aeact I 33¢0bl 5
TiTLE O Delete e Viee Pres Ol change  S3Addtion | G
NAME NAME
Lee W e atan
STREET ADORESS STREET ADDRESS 55\%0 %C‘:"S"' H_] ! | /6]% 7* Z.O -9
CITY-ST-2P . o _ [ cnv-stze WO, A8l BeGickh L x3ad00 -
e [ Delets e Vice Preg [Sec+ O Change  [orddition
HAME NAME Debom i 4 “penti u] y
STREET ADDRESS STRETADORESS | 3wy Focest Hol) Blud ¥ 203
ovs | "0 08 Areack 20 22400k
TTE [ petete TITLE ! [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
WF AT :
SIGNATURE: <LEUEGIA XN Eo TRYE
SIGNATURE AND TYPED OR PRINTED NAME OF SI1G! ﬁ IG OFFICER OR DIRECTQR Date Daytims Phone #




