" 2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P9700006351 1 y
vl Secretary of State
EAGLE INTERNATIONAL NORTH FLORIDA, INC. 05-16-2001 90413 023 ***150.00
Principal Place of Business Mailing Address
656 N BEAL PARKWAY STE J 656 N BEAL PARKWAY STE J wuUuvuuJuuro
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
] |
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3465939 Applied For
Not Applicable
ap - == - |- -Country CreTmT A T Country: ’ ' q5. Cert-i-f_it;a'te of 5;;(18 Desirf;i . E] B $8'75 Aﬂditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCRUGGS, WILLIAM K JR
656 N BEAL PARKWAY STE J
FT WALTON BCH FL 32547

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

City FL Zip Code

purpose of changqng its registered office or registered agent, or both, in the State of Florida.

9.0,:{5&//

8. The above named entity submits this sta

SFGNATUHEa_,v/-_

Signature, lyped or printsd name of registersd agent and le it applicable. W(NO‘: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NC"Vf FEE IS $150,00 10. Elastion Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - N
= Trust Fund Contribution. Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TMLE [C]Change [ Addition
NAME SCHOR, FREDERICK D NAME .
sTReeT ADORESS | 410 BARATARIA LANE STREET ADDRESS
ory-st-70  [FT WALTON BCH FL 32547 CITY-ST-7IP
THLE D " O3 Delete TIME ClChange [ Addition
NAME SCRUGGS, WILLIAM K JR HAME
STREET ADDRESS | 669 NAVY ST STREET ADDRESS
_C-ST-Z8 | FT-WALTON-BCH FL=32547 ~ = . - === = oo o= fLOAY-ST-2P ) —_—— - _— e I
e D _ O Delate Tme [l change [ Addition
NAME WALKER, ROBERT A NAME
sTReeT ADORESS [NO 4 LOT 4 HALF MOON BEACH i STREET ADDRESS
cm-s1-2p | QLONGAPQ CITY ZAM,PHILIPPINE CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
me C Delere TITLE [ change ] Addition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Dekete TITLE [ Criange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this jeport as required by Chapter 607, Florida Statutes; gnd thag my name appears in Block 11 or Block 12 1

changed, cr on an s, with all othg( likerepmadwered.
SIGNATURE! A [ ) ~=F v

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIJNING OFFICER OR nml

Daytime Phong #

@

CR2EQ34 (10/00)



