| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am§

DOCUMENT #  P94000047982 A Secretary of State ,
1. Entity Name 03-28-2003 90106 033 ***150.00 h
EAGLE ATLANTIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
HWY 100 & BAYA AVE P O BOX 3247
LAKE CITY FL 32025 LAKE CITY FL 32056 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [7} CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—3256154 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CLEMENTS, SHELLANA P
ROUTE 3, BOX 4477
FORT WHITE FL 32038

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE
f Signature, typed or printed nama of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW!!! FEE IS $150.00 ) .
. 9. ElectionC ign Financin
f After May 1, 2003 Fee will be $550.00 Trsgtllgzndagoiat‘r?butllon. " O fdsd‘e?!ct'ohg?éss ¢

Make.lheck Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 71 Delete TLE [ Change  [J Addition _8_

RAME CLEMENTS, SHELLANA P. NAME 2

sTaeer a0oress | RT 3 BOX 4477 STREET ADDRESS 3

CITY-5T-28 FORT WHITE FL CITY-ST-2IP o
ol

TITLE ) D [] Defste TITLE [JcChange [ Addition %

NAME CLEMENTS, THOMAS W SR HAME

STREET ADDRESS | ROUTE 3, BOX 4477 STAEET ACDRESS

GITY-8T-ZIP FORT WH!TE FL CITY-ST-21IP

TIME [ Celete THTLE [ Change  [J Addition

NAME ’ HAME

STREET ADDRESS - : - - - STREET ADDRESS - . . ... .

CHY-ST-ZP . CITY-ST-2IP

TILE ) Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ; . CITY-5T-2IP . .

TITLE T Delete TLE ' ' O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 signaiure shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to executa tCIeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂach%ith an address, with all o
SIGNATURE; ~ValZ il T250.%

gy =
SIGNATURE ANDT\’PﬂJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




