2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000094472 ecretary of State
1. Entity Name 04-17-2003 90220 031 ***150.00
EAGLE CONSTRUCTION AND MANAGEMENT INC.
Principal Place of Business Maiiing Address
3032 SE QUANSET CIRCLE 3033 SE QUANSET CIRCLE 3 -~ :
STUART FL 34897 STUART FL 34997 ) o
I — ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 65-1139413 :g?ﬁi::‘;me

Zip . Country Zip Country 5. Certificate of Status Desired O ?eae-gfq Sf;ci'“a"a’

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

e e =) T S I T N A e ———— g = =

MURRAY. GREGORY Mu,lei?ﬂ*t-/ Grﬂﬂaﬂ/

! . Street Ad PO. Box N er s Not Accep bl
3093 SE QUANSET CIRCLE /7 > Vet Ee M ive.
STUART FL 34997
Cit
Fh-S oo F L |Zipy

8. The above named entity submits 1h|s statement far the purpcse of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agant and title if applicable. {NOTE: Ragistered Agent signﬂlura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
- Afer May 1,2003 Fo wil b $55000 " e Cempsg s ) $5.00w e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mt P m Delete TMLE O change [ Additicn
NAME RUVIDO, RICHARD HAME
streeT aooress | 5192 CLUB WAY, #210 STREET ADDRESS
CITY-ST-21P STUART. FL 34997 CITY-ST-2IP
TILE T O Delete TILE anange [ Addition
NAME MURRAY, GREGORY NAME MURLAS | BREGR
sTReeT Anoress | 3093 SE QUANSET CIRCLE STREET ADDRESS 5Y/2. Pineikee Rive
arv-st-zp | STUART FL 34997 CITY-ST-ZP & 2 e Z = ZEQQQL
TITLE s - R .- - ~[hpetete == =}~ TMLE = e R T :-:m._..:— R T mhange [ Addition
NAME MURRAY, JANET NAME MQW"/
STREET ADDRESS | 3093 SE QUANSET CIRCLE STREET ADDRESS s 7 /Mt—?ﬁfb bie_ﬂfe_
CITY-$T-2P STUART FL 34997 ‘ CITY-ST-2P =k S E /c, Ff- BUGES
TLE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TRLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T: 2P CITY-$T-2IP
TILE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that. 2he information supplied with this filing does not qualify for the exemption stated n Section 119, 0?'(13)(1) Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or try
changed, or on an attachment with a7 afidress, with all other like empowered.

siGNATURE: __CL 7, e e pise g~ _//1?/4: 272 220276

s&m‘rpﬂp’mnwpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR/ Dats Daytime Phone #

CR2E034 (10/02)

s

riw



