2001 UNIFORM BUSINESS REPORT (UBR) FILED §
)
DOCUMENT # P95000008995 Apr 12,2001 8:00 am
1. Entty Name ecretary of State
EAGLE CONSTRUCTION COMPANY OF SOUTH FLORIDA 04122001 0T84 019 150,00
Principal Place of Business Mailing Address
14224 SW 136 ST, 910 BELLE MEADE ISLAND DR - cauvy
MiAMI FL 33188 ) MIAMI FL 33138
us us
HBB% 5\»3 | 36 67
S Aptkee 70 | SweAmpec o hooo . . DONOTWRTEINTHISSPACE o o e
City & Stater .FL City & State 4. FEI Number 65.0560145 Applied For
G Not Applicable
Zip Country Zip Country » ) $8.75 Additional
& \ ?3% Obﬂ 5. Certificate of Status Desired O Pee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e Name
KELLY, DANIEL M
Street Address (P.O. Box Number is Not Acceptable)
910 BELLE MEADE ISLAND DRIVE ¢
MIAMI FL 33138
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed cr printed name of registered agant and titl if applicable. (NOTE: Registerad Agenl signaturg requireg when reinstating) DATE
19, _This.corporation.is.eliginle. ta.satisfy.its. Intangible = cememre - . sm= e g0 rlactionC - CW"""'—$5‘ |——
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea W ction Campargn Finan 00 may B
g Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] =
TITLE PVST [ Delete TITLE O change [ Additien _8_
NAME KELLY, DANIEL M NAME 2
staeet aooress | ‘910 BELLE MEADE IS. DR STREET ANDRESS 3
crv-st-ap [ MIAMI FL 33138 CITY-ST- 7P §
)it D [ Delete TITLE [ Change [ Addition S
NAME CUMMINS, JEFFREY D NAME
staeer aooress | 9555 N KENDALL DR #202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
THLE O Delete- TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TILE 1 Delete TITLE (] Change  [] Addition
NAME _ - o L ) . NAME . R ) R - .
STREET ADDRESS ' STREET ADDRESS )
CITY-ST-2IP CITy-ST-21P
TMLE (3 etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE O Delete TLE : [J Change  [] Addition
NAME . cee - e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i -CITY-ST-Zip -
13. | hereby ceriify that the information gtmmh ik does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repdy is true a [\ accuraians that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oljrustee emyopered lexecutp thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ike |
! % | |
SIGNATURE: met Meetlq glo 206-95¢-23 23}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIREGTOR Daytime Phons #




