2001 UNIFORM BUSINESS REPORT (UBR})

FILED g
06, 2001 8:00 am

il Slt):cretary of State
EAGLE CONSOLIDATED SERVICES INC. ' 09-06-2001 90246 022 **%550.00
Principal Place of Business Mailing Address
003 EAST AVE 2000 EAST AVE - AR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principat Place of Business 3. Mailing Address “II""’ "l "m m" III" "m "m II“”"II mll “l" ||“I (I“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465978 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~8. ‘Nameé and Address of Current Régl§tered’Agent = - - i 7. Name and Address of New Regi d Agent * T -
Name
CAM LL MIC L Strest Address {P.O. Box Number is Not Acceptable)
1108-A SOUTHHAMPTON DR
PORT ORANGE FL 32119
City [ Zip Code
), f g FL
8. The above named entity submits this statement for the purpose of changing its registered & orfegistered or bpth /1 f Florida.
2
'.Jl‘.‘ v
SIGNATURE Q{ f—\'\h’A \l‘t\-.)c\ N - 'Prg'» Ve V\A{ P“'f'a |
1 Signatuwe, typed or printad name of registered agent and title if applicable. (NOTE: Hegisfed Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - )
3 i Finan:
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:t";:rzag:nal:?;w:: cing fg;%?ﬂ:’é Ee
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D W Delete e Pu',-d@x’( O change  DRCddition | 5
NAME CAMPBELL, JOSEPH L NAME 'R c\o.l 0.'{( 8
streeraconess | 5129 N LAGOON DR SREETAODRESS | D068 Eoat M eeuas 3
orv-st-zp | PANAMA CITY FL 32408 C-STIP | P amashis c_'\i L 32405 léf
TILE O belete e Vi Q‘ e &b_w«\ [ cChange  Beraddition | &5
NAME NAME 'ngl\ﬁ (SN .o
STREET ADDRESS STREETADDRESS | AW\ 226 A Of ‘M * N\O'* "A'-““"‘
CITY-§T-2IP CITY-ST-2P A\ 0\““‘3}. LW G ?,ooo'-l
TITLE i " O belete me O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITy-ST-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e I Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
Tme [ Detete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS [
CITY-5T-21P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for fhe exemption stated in Section 119.07(3)(i), Floriciz Statutes. | further certify that the information
indicated on this repcrt or supplemental report igfrue and accurate and that hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em his rep s apter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre powe,
V7 .
SIGNATURE: SIGN/#Z QYIS -0l 50 - 7285-0300
SIGNATURE AND 1’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daty Daytime Phone #

A




