2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

SO LIS

DOCUMENT #  P01000090897 = Secretary of State .
1. Entity Name 03-24-2003 90189 013 ***150.00
EAGLE CONCRETE SYSTEMS, INC.
Principal Place of Business Mailing Address
3430 WILLARD SV PO BOX 80762
FORT MYERS FL 33916 FORT MYERS FL 33916
2. Principal Flace of Business 3. Maiing Address ”II”"‘ “”III[ lll" "m |m| IIIN "m [lm Ilm [l.[l llm I“I ull

Suite, Apt. #, stc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 139624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e A o YT e T e e b D e Mame™ " T T T -
LEANNAH, MICHAEL J
Street Address (P.O. Box Number is Not Acceplable)
14619 EAGLES LOOKOUT CT
FORT MYERS FL 33912 .
. - . L City . FL.J Z#Code -

8. The above named entityrsupl"nils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Iand accept

the obligations of registered agent.
SIGNATURE :

Signature, lyped or printed name of registerad agent and litle it applicable. (NOTE: Registerad Agent signaiura raquired when reinstating) DATE
FILE NOW!! FEE 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 DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPS J Delet TITLE [ change [ Addiion | &
NAME LEANNAH, MICHAEL J NAME S
street aopress | 14619 EAGLES LOOKQUT CT STREET ADDRESS ;‘.":
orv-st-z¢ | FORT MYERS FL 33912 CIFY-ST- 2P 2
TILE DVY [ Detete TTLE [ Change  [J Additian %
NAME LEANNAH, CARMEL M NAME

sweer aooress | 14619 EAGLES LOOKOQUT CT STREET ADDRESS

CITY-ST-ZiP FORT MYERS FL 33912 CITY-ST-2IP _
TIME ) Xneme TIMLE [ change [ Addition

NAME SANDERS, WILLAM B -, - ... . M B | s — - i |
sTreeT AnpREsS | 1382 WHISKEY CREEK DR STREET ADDRESS

CITy-ST-20P FORT MYERS FL 33919 . CITY-57-2IP

L v ){Dem e [ Change [ Acdition

NAME MANDALA, ANTHONY NAME

street anoress | 4306 SW 4TH STR STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2P

TLE [ oelkete TITELE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-51-2IP

12. | hereby certify thatjthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

[~8-03 RIP-337-/272

SIGNAPTﬂﬂT}I"E;I_OIR PR]NTEIN-‘MEEF‘S&EENBG ‘OTIEE;I %”ECTDR

Date Daytime Phane #



