2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

L ] m
1. Eniy Narme ecretary of State -
EAGLE QUALITY PRODUCTS, INC. 02-01-2002 90023 029 ***158.75
Principal Place of Business Mailing Address
967 MARTIN AVENUE . 967 MARTIN AVENUE - o = -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—3230121 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRA, CHARLES G Street Address (P.O. Box Number is Not Acceptable)
1054 ANCHOR ROAD
BOX 8
SWITZERLAND FL 32259 City FL Zip Code
I A/ y)
8 .. & Tramed %jﬁfnits is slateﬁént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
G y
SIGNATURE _j}‘ '
Sl‘gna‘aﬁ(yaadvo‘r’plinted name ulfegsglered agant and itk if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delste TITE [ Change [ Addiion | 5
NAME SERRA, MICHAEL J NAME &
staeet acoress | 700 [SLAND WAY, APT. 1102 STREET ADORESS 3
corv-st-zp | CLEARWATER FL 33767 CITY-ST-7P w
‘ " [nsd
TITLE v 1 Delete TITLE {J Change [ Addition | O
NAME SERRA, CHARLES G NAME
streeT aporess | 1054 ANCHOR RD., BOX 8 STREET ADDRESS
CITY-ST-7IP SW[TZERLAND FL 32259 CITY-5T-2IP
TITE O delete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 3 Delete TILE [ change [ Addition
NAME , NAME
STREET ADORESS | /. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O betete TITLE [Jchange [ Acdition
NAME A NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-87-21P I CITY-ST-2IP
13. | hereby certify that the information suppliegl with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
insicatéd on this report or supplemamal s&port is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
mpowered. '
(23 THEY Sy . .
_, LDIRED [=1702__ UI-529-98%%
ND TYPED OR PRINTED MANE CJF SIGNING OFFICER DR DIRECTCR i Dale Daytime Phone #




