FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (um Apr 04,2003 8:00 am

DOCUMENT #  P94000020554 / ecretary of State

1. Entity Name 04-04-2003 90085 025 ***150.00
EAGLE QUALITY PRODUCTS, INC.

Principal Place of Business Mailing Address
967 MARTIN AVENUE - 4035 J. LOUIS STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

2. Principal Place of Business ! 3. Mailing Address ”Il"m ”l )l“l I"" "m ||H| ||”| ““l ”l“ I|[|| ||m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Sta City & State 4. FEI Number Applied For
s r_—;L 59-3230121 Not Applicabie
4 i -
Zip Country 5. Certificate of Status Desired (| $8 75 Additional
VU P - Fee Required
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 3;’!25?7 A / City FL | 2 Coce

rpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Y —2-03

8. The above named entity,
the obligaticns cf regi

SIGNATURE R
Signature, !ypaﬂ'or printed name of regisiered agenl and Yda it applicable. {NOTE: Registered Agent signaturs required when reinstating) [ DATE
FILE NOWI!! FEE IS $150.00 .
: 9. Election C ign Fi ]
Ater ay 1,2005 Foo willbo 555000 e e $5.00 ey oe
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE v [ pelete TILE [ change [ Addition
e SERRA, MICHAEL J NE
STREET ADDRESS | 700 ISLAND WAY, APT. 1102 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TIILE Vv O Delete TILE [T Change [ Addition
NAME SERRA, CHARLES G NAME
STREET ADDRESS 1054 ANCHOH RD Box 8 STREET ADDRESS
"1
CiTY-ST-2IP SW'TZERLAND FL 32259 CITY-ST-2IP
Tme ) Ooeer [ e 0T =T o "CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST1-21P CITY-ST-2IP
MLE 3 Deleta TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP , CITY-ST-2IP
12. | hereby certify that the informatiol fd with this figfy does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg prid accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive fsife to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Avitg/ah 4 bss, bt other like empowered.

SIGNATURE: & QUIRED “/-“’3/"‘73

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

Iy

CR2EQ34 (10/02)



