2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069584 oo Mar 09, 2001 8:00 am
I+ S ane Secretary of State

GOLD EAGLE ENERGY RESOURCES, INC. 03.09.2001 90006 006 **=1 58,75
Principal Place of Business Mailing Address
8647 HALL BLVD 8647 HALL BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 MY ¥ s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
: 593461%5 Not Applicable
Zie Country Zip Country 5. Centficate of Status Desired &I 28.75 Additional
ee Required
~T == "6 Name and'Address of Current Reglsiered Agent— ~ ~ -~ = T - 7. Name and Address of New Reglstered Agent - e
Name
BARRETT, T. .
Street Address {(P.O. Box Number is Not Acceplable)
8647 HALL BLVD.
LOXAHATCHEE FL 33470
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 Florida.

0323133

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
i . 10. Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tlFundagg:tlr?butiIo: e O ?dsd.e%?ohézzf y
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cto O pesete TILE [74ad DW) TREASUILER m Change [ Addition
NAME CURRY, IRA NAME
STREET ADDRESS | 4449 ASTER DRIVE STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33451 : CITY-ST-2IP
TITLE PSD 1 Detete TITE CHAIZMAN ) SECREX, /Q‘QY %Changa [ Addition
NAME BARRETT, THOMAS WAME
STREET ADDRESS | 8647 MALL BLVD. STREET ADDRESS
or-s-7¢ | | OXAHATCHEE FL 33470 orv-s1-2
me | T 7 o CoTo " O delets TTime - T T T T [Oichenge [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-21
TITLE O peleta TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZF
TITLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this reporl or supplemental report is true & urate that my siggature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgsa truste report asyeflufed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg 3n glidress, with all li powered. A
Chanmen  2lal s6- GE3-Y6r2

SIGNATURE:
BIGMATURE AND TYPED OR PRINTEQNAME OF AAGMNG OFFICER OR DIRECTOR ata Diaytirme Phone #




