2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066120

1. Entity Name
EAGLE BOATS. INC.

s

Principal Flaca of Business

AT, 19 80X 525
LAKE CITY FL 22055

Mailing Addrass

RT. 19 BOX 625
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Sulte, Apt. #, etc.

A Byl Ymeom .
05-23-2001 90492 001 ***&00.00

[

I

i

|

P24000066120

73498

RN

DO NOT WRITE !N TH!S SPACE

Appliad For

City & Stat City & State 4. FE! Number 59.3271452
Not Applicable
Zi Count Zi Count ' Addi
P i ® ouny 5. Cenficate of Status Desired ~ [J 9879 Additionat
Fae Roquited
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

0 OSTER Houns
Q<. A Boy Lb1S
LW\("L‘C(% \F_\ 310§{

5.

Strect Address (P.0.. Box Number is qu_Accep_tabIe)_ -

City

FL ] Zip Code

8. The above niamed entity subrmits this statement far the purpose of changing its egislered office or reglstered agent, or both, in the State of Flarida.

SIGMATURE

DATE

Signalwre. lyped or prinled name of sagestarad agerd and L ¥ appicable.

(NOT) Ragastered Agent skinatura requirad whan reinsianng)

9. This corposation is eligible 1o salisfy its Intangible
Tax filing requirement and elects 1o do 50.

FILE NOW] { FEE IS $150.00
After MAY 1,20 11 Fos will bé $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{Sea crileria on back) O Make Check Payat 6 to Deparlir:n%nt of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% -
WLE [ PD 3 Detete AITLE [Jchange [ Addition
HAME OOSTERHOUDT, F.S. NAME
STREETAODRESS | RT. 19 ROX 625 STREET ADDRAESS
CITY-ST-7IP LAKE CITY FL 32055 CIY-ST-2IF
IMLE 1] 7 Delete e [ change  [J Addition
HAME OOSTERHQUDT, MICHAEL B NAIE
sTREeT appeess | RT, 19, BOX 625 STREET ADDRES3
GITY-ST-TP LAKE CITY FL 32055 ciry-S1-2p
TI7LE D O Deete nne [ Change  [] Addition
NAME OOSTERHOUDT, PATRICK HAME
STREET 400RESS | RT. 19 BOX 825 STREET ADORESS
EATY-5F-2IP LAK,E CITY FL 32055 CITY-ST-7P
WTLE [ Delete e O Crange [ Addition
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP City-SI-2Ip
IME 0 oefets TITLE [JChange [T Addition
NAME MAME
SIREET ADDRESS STREET ADDAESS u /)_/
UTy-51- 1P CIty-§7-21 ;
THLE 7 oetete THLE ’ ) {Jchange [ Acdilion
NAME HAME _
SIREET ADDAESS . STAEE! ADDRESS
CIry-51- 19 GTY-S1-21P

13. | hereby centify that the infermation supplied with this liing does not qualily for | e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that m s'gnature shall have the same lagal effect as if made under cath: that | am an officer or diractor
aof the coiperation or the receivar or irustee empowered la execute this report a required by Chapter 607. Florida Statutes; and that my name appears in Block 11 o¢ Block 12 if

chgnged. of on an attachmant, an address, with ali other hke empowerad.
SIGNATURE: 4 l)30 [0/ Aoy 1549307

TURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

A4

CR2E034 (10/00)

f A1




