2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EAGLE OIL CORPORATION % 0

DOCUMENT # P93000058184

Principal Place of Business

PO DRAWER 8
DOCTORS INLET FL 32030
us

Mailing Address

PO DRAWER 8
DOCTORS INLET FL 32030-0006
Us

2. Principal Place of Business

42 Sleepy Hollow Road

3. Mailing Address
P.O. Box. 8

(AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Y

City & State

4, FEI Number

Applied For

City

FL

City & Stat
Y Mlaa%leburg , FL Doctors Inlet : FL 59‘32%%4 Nol Applicable
4p Country Zip Country 5. Certificate of Status Desired ﬂ( $8'75 ﬁl\ddilional
32068 Uusa 32030 Usa Fos Required
6. Name and Address of Current Registered Agent ~——7. Name and Address of New Registéred Agent- - -
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Nurr;;er is Not Acceptable)
225 WATER ST
SUITE 1800
JACKSONVILLE FL 32202 7o

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigratwe, typad or printed name of registered agent and e if applicable

[NOTE" Registarad Agent signature raquired when reinstating)

DATE

9. This corporation is eligitie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ’

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 may Be
Added tg Fees

11. OFFICERS AND DIRECTORS | IEEX ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME C " Detete mie c/p (e Ohange (3 Adion
NAvE ASHBY, GEORGE JR. -~ HAME Ashby, George H. Jr. z

STREET ADDRESS | 49 SLEEP HOLLOW ROAD STREET ADDRESS 4? Sleepy Hollow Road

on-st-2¢ | pOCTORS INLET FL erv-s-zp (Middleburg, FL. 32068

TITLE VP ‘ K¥oelete me v [0 Chenge  KXpadition
NAME EYRICK, PETER % NAME LaMont, Charles A.

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD STREETADORESS 142 Sleepy Hollow Road

GrSTI® | DOCTORS INLET FL USSP IMiddleburg, FL. 32068

mME™ TRV - = - o — o TTE 2 : - [} Change  fjddition
NAME -| GAINEY, TONI NAME Coogan, Clark

STAEET ADDRESS 42 SLEEPY HOLLOW ROAD STREET ADORESS a2 Sleepy HOllOW Road

CTY-ST-2P | DOCTORS INLET FL om-S-2F  |Middleburg, FL. 32068

TITLE S ;&ngte TITLE 8 [ change  fg3gaddition
NAME KOSCIANSKI, MARILYN Ok NAME Alfred, Alicia

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD sTReeT ADDRESS (42 Sleepy Hollow Road

CITY-ST-2P DOCTORS ‘&ET FL LITY-51-2P Middleburg ; FL. 32068 .

TITLE RDM B(De\ete | TITLE [ Change [ Addition
HAME BENDER, STEVEN NAME

STREET ADDRESS 42 SLEEPY HOLLOW ROAD STAEET ADDRESS

CITY-ST-2IP DOCTORS INLET FL CiTY-ST-2IP

TITLE {7 Cefete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

SIGNATUR

CONTHCT:
.Beorgé H, Ashby, Jr.

Camf.(:, o ocnn
2/1/00 (904)

272-

.13. | 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 informatlon
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 ar officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

6548

. 3
‘ 254N
s \\ -

Data Daylima Phone #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90064 049 ***558.75

L}



