UNIFORM BUSINESS REPORT (U

Y
2003 FOR PROFIT CORPORATION

FILED

BR) Feb 03,2003 8:00 am

DOCUMENT # P01000092173

1. Entity Name

EAGLE ROCK CONSTRUCTION, INC.

Secretary of State

02-03-2003 90131 020 ***150.00

Mailing Address
745 ORIENTA AVENUE SUITE 1121
ALTAMONTE SPRINGS FL 32701

Principal Place ¢f Business
745 ORIENTA AVENUE SUITE 1121

ALTAMONTE SPRINGS FL 32701

AEROEAU

2. Principal Place of Businass 3. Malling Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-3750038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = — S WSS e ETE il . Demme = v Lo '_NaTn'e T e e e e e R o e - -
BLACK, JAMES B Street Address (P.O. Box Number is Not Acceptable)
745 ORIENTA AVENUE SUITE 1121
ALTAMONTE SPRINGS FL 32701
City FL I Zip Code

8. The abowve named entity subm] 15 stategnent for theg pose of changing its registered

the oblgalij?gfstere
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/(%‘ﬂj

Signature, typed or printed nama of regis?red agent and titte if applicable

(NOTE: Registaract Agent signalure required when refnatating)

DATE

¢ FILE NOW!!! FEE IS $150.00 . o

L Ateritey 1,2008 Fo il 855000 eSS s ) $5.00 oo
Make Check Payable to Florida Dephrtment of State ’

10, OFF{ICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jctange [ Addition
NAME STOEHR, R. NORMAN JR NAME

street anoress | 745 QRIENTA AVENUE SUITE 1121 STREET ADDRESS

orv-s1-20 | ALTAMONTE SPRINGS FL 32761 CITY-5T-2P

TITLE D [J pelete TITLE [ change  [77 Addition
NAME BLACK, JAMES B NAME

STREET ADCRESS | 745 QRIENTA AVENUE SUITE 1121 STAEET ADDRESS

CITY-ST-ZiP ALTAMONTE SPRINGS FL 32701 CITY-§T-2IP

TITLE - . [ Detete L ——— - __ DOchenge [ Addition
NAME . T " NAME T

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O velete LE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TMLE [ Delete TITLE [JChange ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE: IRED

20 «

of the corporation or the receiver or ge empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an at an addire bl gitbar like empowered.
Y/ LR
SICHRAA T / ¢
4

s:GNATunETNDymEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

I3 4h7-8% %0

Data Daytime Phong #

Podcd

nv

CR2E034 (10/02)




