2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000122395

C.G. FEAGLE PROPERTIES, INC.

-

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90099 050 ***150.00

-

Principal Place of Business

RT 3. BOX 120
LAKE CITY FL 32025

Mailing Address

AT 3. 80X 120
LAKE CITY FL 32025

AT

i

MRS

2. Principal Place of Business 3. Mailing Address
| PN s huae, /G NpA| A6 L (G 1569
Suite, Apt. #, & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State /ﬁ' 4. FEI Number _ Applied For
5045 » AA ;Z S Ay é.- /47 Z s 30 - Q00 .S 4 f‘[{ Not Applicable
Zip 7/ Coumry Zip 7 Country o i $8.75 Additional
32 2D /{ jzé.a g 4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L TTmem T ST R = e Al MR ap T S L AT e - wan SR gl U Ts emodd ‘Name A q ity i I o . D onim i ST e R e ]
FEAGLE' GU‘Y G Street Address (P./O. Box Num is Mot Acceptable) é
RT 3, BOX 120 s A/.G;Au-a /5 7
LAKE CITY FL 32025
C\ly Zip Code
Cross O FL | 230 2o

B. The above named enllty submits

SIGNATURE

statemgnt for the purpose of changing its registered office or registered agen}.]or bath, in the State of Florida.

Cho biu

/&J ‘0/~ ;/“-22"06\‘

{ nmure lyne r pril g;}amaaﬁaglstered agent and title it applicable. 4

(NOTE: eg: terad Agent signature required when rainstating)

DATE

l
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so. B/
(See criteria on back)

FILE NOW1!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

13. ! hereby certffy that the information supplied with this flilng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, like empowered.

A N

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/@/&

9‘2}0; T2 KBE odog

SIGNATURE: _/ ~Zx NS e 20 Z
GNATUN vsgdn PRINTED NAME OF SIGNING OFFICER OR mnEl!Ton

Date Daytimne Phone #

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITLE e sof &---—I' 1 Delste TITLE [ Change [ Addltion | S
HAME C oy, o /, HAME e}
'STREET AODRESS | 4%/ 9 Ve ry 7 G Vo STREET ADDRESS §
ON-STIP L e é P 22 £2 5 CITY-ST-2IP o
“WITLE C Delete TE Ol change  CJ Addition | G5
NAKE NAME :
STREET ADDRESS STREET ADDRESS

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

| AT E e |t e e __‘__T‘Fl'_“i Delere .- J TmE L — [ change [ Addition

NAME e T TR ST SR e et e ] .
STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Aqditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P




