- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRT Mar 06, 2003 8:00 am

DOCUMENT #  P02000097221 Secretary of State

1. Enlity Name 03-06-2003 90138 023 ***150.00
EAGLE TRi-CON SERVICES, INC.

Principal Place of Business Mailing Address
300 CLEARLAKE RD 2608 CALLOWAY DR
COCOA FL 32922 ORLANBO FL 32810
2. Principal Place of Busmex . 3. Mailing Address ”"“m "l "”I "l“ |||” II"“"" Im”lm ,IIII"M ”"I ”'I |I||
Zoo CA Q_Gl azok Collowma D
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State ate R 4. FEI Number Applied For
CHOQ, DB O D Do -1 o4 e o} Not Applicable

& ountry ‘i Quntry i , $8.75 Additional
3'&% é‘ A @y 1) 5)_? o @ Gt 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent /\V 7. Name and Address of New Registered Agent
Name ~
gBAOZR!C:(:f(I)WAY OR Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg LIS registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgan 1’@ egtstered age

- "
SIGNATURS QJ'\.J\ AN b! o 'O’S
N —Eiﬁ?\'a’lure, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE _l
A7 TEILE NOWIN. FEE IS $150.00 - . o
[ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; “Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [J Change [ Addition
NAME CARR, LOR! NAME '
streeT ADORESS | 2808 CALLOWAY DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-87-21P
ILE O pelete TTLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE Ochange [T Additicn
NAME ] NAME —_— . e e —— ~—
STREET ADDRESS e cee e m s T et R REETADORESS | e T
CITY-ST-2IP CIFY-ST-2P
TITLE 3 celete TITLE [ Ghange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$7-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS -
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att t with an address, with alf other like empowered.

SIGNATURE: (e LGNATRE REQUIRED 3/>]0 H5) -3 S3 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

]
<

CR2E034 {10/02)



