2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR?’(UBR)

PEO“CNUMENT # P94000048350

EAGLE PRODUCTS OF SOUTH FLORIDA INC

FILE
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City & State City & State 4, FEI Number 65%%8 Apptied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE -

Signalure, typed or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agenl signaturg reguired when rinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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NAME DIMEOLA, JERRY NAME F
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CITY-ST-21P HALLANDALE FL 33009 CITY-51-2p @
TITLE VP O Detete TIFLE [J Change [ Addition EE)
NAME DIMEOLA, LARRY V NAME
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< BROWARD (954) 4578468 <.



