2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000042649 Secretary of State
1. Entity Name 03-17-2003 91063 031 ***150.00
EGGERS ENTERPRISE, INC.
Principal Place of Business Mailing Address
2202 WESTCHESTER BLVD 2202 WESTCHESTER BLVD
SPRING HILL FL 24606 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address . ’II""' m Iml "l" Ilmllm II“I "I“ Ilm ""I |”" Ilm ml |I|I
Suile, Apt. #, etc. Suite. ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Yt -0V 286 /F Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired J $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R _ e e i e . e o g e a2 NEME e e T e e s T -
EGGERS, WALKER £ Street Address (P.O. Box Number is Not Acceptable)
2202 WESTCHESTER BLVD
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
5 . Signature, typed or printed name of regislerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ) - .
‘ . El
Ater ay 1,200 oo willbo $550.00 e e o $8.00 e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PTD [ pelete TITLE [ change [ Addition
HAME EGGERS, WALKER E NAME
STREET ADDRESS § 2202 WESTCHESTER BLVD STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34806 CITY-ST-2IP
THLE V8D O Delete TITLE [ Change  [] Addition
NAME EGGERS, CHARLINE A NAME
STREET ACDRESS | 2202 WESTCHESTER BLVD STREET ABDRESS
CITY-ST-2IF SPRING HILL FL 34606 CITY-ST-2IP
TITLE 3 elete TILE [ Change [ Addition

NAME ‘ e T R T [ 1Y e L, e e e e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delsts TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-4P

12. | hereby certily that the information supplied with this f\'linéy does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall bave the same legal effect as if made under oath: jhat | am an officer or dirsctor
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my pame eqrsin flock 10 or Biock 11 if
changed, or on an attachrment with an address, with al} other like empowered. 3‘%

y ot A6 T6

Daytime Fhone #

SIGNATURE:

5
§

I
<

CR2E034 (10/02)



