FILED

2002 UNIFORM BUSINESTSV REPORT (UBR) 23.2002 8:00 am

Sgp
DOCUMENT #  P92000012446 ecretary of State
EAGLE SALES AND SERVICE, INC. \/ 09-23-2002 90196 029 ***550.00
Principal Place of Business Mailing Address
208 ROUSE RD P.O. BOX 5378
FORT PIERCE FL 34%46 VERQ BEACH FL 32961
us us :
A — LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 154078 Not Applicable
\ Zip Country op Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
N Fes Required

- 6. Name and Address of Current Registered Agent ; — .- 7..Name and Address of New Registored Agent

7 WYV

JUSTIN BARNHILL Street Address (P.Q. Box Numnber is Not Acceptable)
741 17TH LANE SW

VERO BEACH FL 32062 RS ARA S S

b

™ Neco [Qeach FL | *X%9 ¢

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

smaiiizl:: UOWW/ [ 4 gtw*n 4 , / / L/ /7 A D F— ?‘-—d;’&

Signaturs, typed or printed name of registersd a?;:m and titte if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
8. This carparatian.is eligible to satisty.its Intangible.~ [w— ...~ FILE NOW!!_ FEE.IS.$550.00 .. . .. - 10. -Electi ian Fi ‘ o er.
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 9. Erection Campaign Financing O $5.00 may Be
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [CIchange [ Addition
NAME BARNHILL, CAMERON NAME
STREET ADDRESS | 1335 23RD ST SW STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32982 CITY-5T-7IP
TITLE VP D Celete TITLE [ change [ Addition
NAME BARNHILL, JUSTIN NAME
STREET ADDRESS | 547 EAST CAUSEWAY BLVD. STREET ADDAESS
CITY-ST-7IP VERO BEACH FL 32963 CITY-ST-21P
mE - -~ - |-CEQ cmemt o T e e e o Elpetge. - - TILE -V Cf@ @ fhange [ Adcltion
NAME BARNHILL, ED NAME Ed  Barm Gartlr
STREET ADORESS | 5102 INDIAN BEND LN sTREETAOLRESS | ] B3S R3 ' sif 5’/({
om-sT2P | FORT PIERCE FL 34951 CTY-ST-2P Veve Beach M BRTE62
TLE [ Delete TLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE [J Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE [ belete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), 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 Block 11 or Block 12 if

changed, or cn an attachment witf] an ggd4qress, with all other ke empowered.
7 " )
SIGNATURE: MIQMW' { (%,r%;y/ O pey-er 77’?”’%6:7'4’@ '

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

TUTG e

CR2E034 (4/02)



