2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085223 May 24, 2000 8:00 am

1. Entity Name

EAGLE AMALGAMATED SERVICES, INC. Secretary of State

05-24-2000 90001 035 ***150.00

Principal Place of Business Mailing Address
7314 NUNDY AVE P O BOX 0176
GIBSONTON FL 33534 GIBSTONTON FL 335340178 - . _
us us . v

ks

2. Principal Place of Business 3. Mailing Address “ll"ll’ h”lu "l "“lm

A0, 8ox 2H0/4

I

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
7HAMmPA , Ll ' : 59-3279661 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

33623 Fee Required
6._Name and Address of Current Registered Agent - 7..Name.and Address of New.Registered Agent —
Name
CAREY, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE -
TAMPA FL 33606
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printad nama of ragistergd agent and title if applicable. {NOTE: Registered Agent signature required when reinstatmg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!f FEE 1S $150.00 1 ) ion Einanci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o E{Is;t ngn%agc?—i;%nuﬁg: nene O fdsdeodq oy S
o . . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delete TITLE [JChange [ Additicn
NAME SHULNBURG, NANCY NAME
smeer ancress | 7314 NUNCY AVE. P.O. BOX 178 STREET ADDAESS
omv-s-ze | GIBSONTON FL OITY-ST-2P
TILE D 1 Delete TTLE [ Change [ Addition
NAME REDMOND, FRANCIS J NAME
streeT Aooress | 7314 NUNDY AVE P.O. BOS 178 STREET ADDRESS
CITY-S7-2IP GIBSONTON FL ) CrY-st-zP | , . B N
i D O Delete TITLE Clchange [ Addition
NAME PEARLMAN, JOSEPH N HAME
sreeT A00RESS | 1101 BELCHER RD S SUITE B STAEET ADDRESS
CITY-ST-ZP LARGO FL 34641 GITY-ST-2IP
TILE : [ Dalete - TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signggure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or truslee empowered to execute this repart as gegffired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach { ss, with all othay like empowsfed

SIGNATURE: AR

AN RTINS
SIGNATURE AND TYPED-ZH PRI

FYNAME OF SIGNING oFFlcE76n DIRECTOR Date Deylima Phone #

CR2E034 19/991



