2003 FOR PROFI
UNIFORM BUSINESS REPORT (U

T CORPORATION

|
FILED
Jan 15, 2003 8:00 am g

BR)

DOCUMENT # P02000102183

1. Entity Name

EAGLE INSURANCE AGENCY, INC.

Secretary of State

01-15-2003 90315 035 ***150.00

AW

Principal Place of Business

15813 HAMPTON VILLAGE DR
TAMPA FL 33618

Mailing Address
15813 HAMPTON VILLAGE DR

TAMPA FL 33618

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Nymber Appiied For
75'{‘“ SOE25 45 Not Applicable
Zi 1 Zi 1 "
® Country ® Country 5. Certificate of Status Desired dJ $8.75 Additional

Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

NESON-SO8FH-F

- -

T ROBEGT G~ _HAPPZSOn”

Street ygwﬁ?g Bo:y%j;%c DW

S e T - -
City
/ N/ Y72, FL | 33E/8

8. The above named erflity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligatio

- —~A3 .0 ¢
SIGNATURE } 2 3

z (NOTE: Registerad Agent signalure required when reinstating) DATE

j(gnatur{.‘ l’ﬁaed ar printed nama of registered agent and (itle if applicable,

. 'FILE NOW! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

23

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, - T " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE -+ « "D [ Delate TITLE [ change [ Addition
NAME T HARRISON, ROBERT G NAME

steeer aooeess | 15813 HAMPTON VILLAGE DR STREET ADDRESS

orv-st-ze | TAMPA FL 33618 CITY-S7-2IP

TITLE ’ [ pelete TITLE [ Change  IJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

e [ Delete e Ol hange [ Adition |
NAKE i T e " NAWE - = - T T

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY - ST-209

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

THLE 7 Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [J Change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify thatthe information su
indicated on this report or supplemehtal report is true and accurate and that m
of the corporation or the receiver or ustee empowered to execute
changed, cr ch an attachmept with address, with all ather like e

mpowered.
NP

SIGNATURE: v (URE REQUIRED

pelied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have th
this report as required by Chapter &

& same fegal effect as if made under oath; that ! am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

717 a06% 2986

) /3/05
[1

')(Gmn' € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




