2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  P93000058184 { f Stat
1. Entity Name ecre al y O a e
EAGLE OIL CORPORATION 04-16-2002 90040 020 ***158.75
Principa! Place of Business Mailing Address
42 SLEEPY HOLLOW RD. 42 SLEEPY HOLLOW RD UNU v wa
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 06094 Applied For
59-32 e Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —==- == Name- - -~ -t - o - =
BLACKBUHN' DENNIS L Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE FL 32256 oy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATUHE
) Signature, typed or printed name of registered agenl and title if applicanie. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy is Inangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing"requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. 'IE"Irits:tK;Zrwilagc?r?tlfguz::nCIng O fg;oo May Be
= . ed fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | CP O Detets e (1 Change [ Addition
HAME ASHBY, JR., GEORGE H NAME
smeeTanoress | 42 SLEEP HOLLOW ROAD STREET ADDRESS
CITY-51-2P MIDDLEBURG FL 32068 CITY-5T-21F
TITLE v O petete TITLE [ cChange 1 Addition
NAME LAMONT, CHARLES A NAME
streeT aboRress | 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-ST-2IP
me - | VT = .- - - -[Deete. .- TME ——— - . [Ochange ] Addition
NAME HAMRICK, RICHARD G NAME
streeT apoRess | 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-7IP
e ] O belete TILE [Jchange [ Addition
NAME ALFRED, ALICIA NAME
street aocress | 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-5T-2P MIDDLEBURG FL 32088 oITY-5T-21P
TILE [ Delete THLE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ elete TITLE O Change [ Adaition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w]

an address, with all other like empowered. ) /
o P S 0 At ;’/.;7%2 Drforgr- 3548

IGNATURE AND TYPED dF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

SIGNATURE:

LRI

CR2E034 (9/01)



