FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-21-2003 90435 046 ***150.00

DOCUMENT # P01000076903

1. Entsty MName

"EAGLE" HAULING, CLEANING & MOVING GORPORATION

Principal Place of Business Mailing Address
1293 NE 147TH STREET PO BOX 681829
MIAMI-DADE FL 33161 MIAMI-DADE FL 33168-1829

Suite, Apt. #, st Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 130000 Not Applicable

Zip Country Zip Country r $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

JOHNSON, AARON NLIR T T s NamEA A‘“R@/\/ -—L’*— )@H‘A/gﬁ/tl, /gK,
1209 NE 147TH STREET RN L = 4% T

MIAMI-DADE FL 33161
AT HANMT FL | %841/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent £ both, in the St lerida. | am familiar with, and accebl

the obligations of registerad agent,
2 —44.~Z03

DATE

SIGNATURE

Signaturg, lyped or printad name of registared agent and title if applicable.

: AHFIII-\)!E N?V:;:)g '::EE l_slli150;gg 00 9. Election Campaign Financing $5.00 May Be
! er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Delste I e [dchange [ Addition
HAME JOHNSON, AARON L SR _ NAME BREN
streeT aooress |1299 NE 147TH STREET " STAEET ADDRESS
orv-st-2r  |MIAMI-DADE FL 33161 CITY-ST-7IP
TITLE M Delete TITLE [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2IP CITY-$1- 2P
TITLE ) [ pelete TiTLE [J Change [ Addition
NAME NAME
CsmEETADDRESS | T T T T e T e e R TREET ADDRESS T[T T e e e e e e e e e -
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TMTLE ' [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ palete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P oTy-sT-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2 CITY-ST-2IP

12. 1 hereby centify thdf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thegeceiver or trustee egpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Eilock TO or Block 11 if
changed, or on an att ment with an addygys, wih all other like empowered.

/!

O IANRDT L SOHMNSO, SR Delp D37 %éﬂ'/’ﬂ%%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phorna #

SIGNATURE:

YVOLAS

nv

CR2E034 (10/02)



