- FILED
2003 FOR PROFIT CORPORATIO Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)

DOCUMENT # P01000122395 Secretary of State
1. Entity Name 08-27-2003 90079 005 ***550.00
C.G. FEAGLE PROPERTIES, INC. :
Principal Place of Business Maillng Address
416 HWY 19 N PO BOX 1569
CROSS CITY FL 32628 GROSS CITY FL 32628
2. Principal Place of Business 3. Mailing Address ||||”||’ N II’I’ “IH Ilm Ilm Ilm ”"I ||||| ”lll m‘l ||||‘ Im ‘ll‘
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
- Clty&S_t;e_ — — City & State- - 4, FEI Number = Applied For
, SWSB Not Applicable
Zie Couniry 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
Name
FEAGLE, CLAY G . Street Address (P.0. Box Number is Not Accaplable)
416 HWY 19 N ‘ .
CROSS CITY FL 32028
City FL Zip Code

. The above named entity submits this stat]iﬁfor e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 glstered agent.
J ‘0 3

SIGNATURE

N or pnme name fr?rﬁerad agent and titls if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

_ . . . FILE NOWilI FEE IS $550€30 i o i

it Saplombor 16 2008 ¥ab il b S76005 |- T R R G i, -$5.00 wey
ﬁ’ﬁake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O elete TITLE [T Change  [7] Addition
NAME FEAGLE, CLAY : NAME

streer anoress | 419 HIGHWAY 19 N . STREET ADDRESS

crv-s-ze | GROSS CITY FL 32628 CITY-§T-2IP

TITLE [ Delete TITLE T Change 7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ) GITY-ST- 2P _

TITLE [ petete TILE (] change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE _ 3 Delete TIMLE [[] Change [ Addition
NAME O - NAME

STREET ADDRESS : e e e T RDRESS <] - R e et e e S ri— -
CITY-ST- 2P CITY-§T-21p

TIMLE . [ Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST. 2P v b

me - O Delete MLE ) [ Charige © [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweredfp exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with/4 the e empowered.

SIGNATURE: _/ SICHATX DLED fon /e, K 3 s opor

IRE ANI’WPED}GR P}llﬁED NAME OF SIGNING OFFICER OR o{nscron Data Daytime Phone #

Iv  #68210

CR2E034 (4/03)



