2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e,

PS“PNEJQ" ENT# P0O1000033677

EAGLE PRODUCE SALES, INC.

Principal Place of Business
1827 SANDY KNOLL CiR

LAKELAND FL 33813

Mailing Address

1827 SANDY KNOLL CIR
LAKELAND FL 33813

01649

2. Principal Place of Business 3. Mailing Address

P.0O. Box 6264

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90229 043 ***150.00

| Nl T JHH

l; CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Lakeland FL. 59—3721844 Not Applicable
2 Country 3807 Country 5. Certificate of Stalus Desired [ §689'g§q Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- — = - -— e L ‘,:N%m‘i R I i -
HAHRISON’ SAMUEL E Streset Address (P.O. Box Number is Not Acceptable)
1827 SANDY KNOLL CR -
LAKELAND FL 33813

City

Zip Code

FL

Yy
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME [ Change [} Addition
NAME HARRISON, SAMUEL E NAME

swreeT aooress | 1827 SANDY KNOLL CR STREET ADDRESS

omv-s-ze | LAKELAND FL 33813 . CITY-ST-2IP

TILE VP [ Delete TILE Ochange T Addition
NAME HARRISON, THERESA A NAME

STREETADDRESS | 1827 SANDY KNOLL CR STREET ADDRESS

crv-st-z¢ | LAKELAND FL 33813 £ITY-ST-Z2P

TILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS TS T e e L STREET ADDRESS - - e — e

CITY-5T- 2P CITY-ST-2F ]

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ ¢hange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-S5-2P

TILE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Z CITY-ST- 2P

indicatéd on this report or supply
of the corporation or the receivgy

12. | hereby certity that the informatiog/supplied with this filing does not qgéw
rep

tosextcute th

for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certity that the information

that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director

ort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

";@Wh’lf—s‘é}—ﬁ'ﬁ%l E. Harrlsor\/4 21-03

-863-944-9237

BeGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

dd

CR2E034 (10/02)



