2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000110764

BALD EAGLE AUTOBODY, INC.

ecretary of State

04-14-2003 90932 011 ***150.00

Principal Place of Business
297 GASTIN STREET
PORT CHARLQTTE FL 33953

Mai!iﬁg Address
297 GASTIN STREET
PORT CHARLOTTE FL 33953

LT 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 Number Applied For
55 -0305309 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae ggq l‘ﬁ?edémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . — = R ] B T T T T e T T T T e e T T e = = - T
N HperE

HEEKIN JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
21202 OLEAN BLVD. 97 (AsSTIv ST
SUITE C-2
PORT CHARLOTTE FL 33952 = cod

A Yoot Cantromre. FL | 25052

%

Gheny Hrneore fres

ff submits thigsyatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H~9~0z

{NOTE: Registered Agent signature reguired whan reinstating}

DATE

FILE NOWHT FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~]
TITLE D O Defete TILE Pf( E St e [ Change [ Fddition
NAME HAPPE, GLENN NAME

sTReeT Aporess | 287 GASTIN STREET STREET ADDRESS

ory-sr-z» | PORT CHARLOTTE FL 33953 oITY-ST-7P .
e D [ belete TITLE ViceE. Presewmens O Change  PibATaition
NAME HAPPE, LINDA NAME

srreet anress | 207 GASTIN STREET STREET ADDRESS

Yv-stze | PORT CHARLOTTE FL 33953 CITY-ST-2IF
CTTLE_ o en s s o e o DR T b e e - e =] Change. - _[C] Addition

HAME i i NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-$T-7P

TITLE T pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P TITY-5T-ZPP

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP 3

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

address, wj her like empowered,

4 QUIRED

tee empowered 1o execute this report as required by Chapter B07, Forida Statutes; and that my name appears in Block 10 or Block 11 if

4/

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Blelds0

AY

CR2E034 (10/02)



