2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 18, 2003 8:00 am

g

TDOCUMENT #  P02000121229 - Secretary of State
<
1. Entity Name 03-18-2003 90062 025 ***150.00
AMERICAN EAGLE CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address .
1809 MICCOSUKEE COMMONS BLVD 1809 MICGOSUKEE COMMONS BLVD '
SUITE 108 SUITE 108
i—— i Hlmm m ""I ”m "m "”I I|'|I ”m ”"I ”lll“lll HIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ete. EI CHECK HERE IF MAKING CHANGES
™
- City & State B T Chy&SiateTT T e = == 4=FEINumMber~——75" = —sr—x ~wgomy wopeden || Appliad. For .
52 2386606 Not Applicable
Zi Count Zi Count iti
® ounry n. unity 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARI James G. Lockler
GLOVER’ RIC D A Street Address (P.O. Box Number is Not Acceptable}
1809 MICCOSUKEE COMMONS BLVD 38 . I, Wallace
SUITE 108
TALLAHASSEE FL 32308 Gity ‘ FL | 2%
Tallahassee 39308
8. The above named gafity s bmlts this statement f e pur, se of ch its registered office or registered agent, or both, in the State of Florida. 7 am familiar with, ang accept
the obiigations of sgisteged agent % / ?/ @
SIGNATURE James G. Lockler Ll
Signatyre, tyfed or printed name of regastere‘d’aganb( tilte it pplu:able (NOTE: Registered Agent signature required when reinstating) . ~ DATE
/
FILE N&WJ!I FEE IS $150.00 ) N .
: ' . El F
Ater Moy 1, 2003 Foe willbe $5500 LG i [ $5.00 evee
Make Check Payable to Florida Department of State ' -
10. * CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D f [ Celete TITLE O Change [ Addition _8_
NAME. LOCKLER, JAMES G NAME ]
STREET AGDRESS 3815 L L WALLACE RD STREET ADDRESS 3
CITY-S1-2P TALLAHASSEE FL 32305 CITY-ST-2P "E
TITLE O Delete TITLE [ Ghange (7 Addition g
NAME ' NAME
STREET ADDRESS | v em . o we o= N smeETADDRESS | . L . e - -
CITY-8T-21P CITY-ST-2IP
TITLE . O petete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
12. | hereby certify that the information supp ‘d with this filing does not qualify-or the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsg feport is true and accuratg at my sigpajdre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver p gHort as rgéulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d. :
SIGNATURE: James G. Lockler / / ﬂj
Date Daytime Phone #




