2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT BR)

FILED
Aug 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

EAGLE CONSOLIDATED SERVICES INC.

P97000070809

Secretary of State

08-26-2003 90023 001 ***550.00

AV 8089000

Principal Place of Busingss
2003 EAST AVE
PANAMA. CITY FL 32405

Mailing Address
2003 EAST AVE
PANAMA. CITY FL 32405

A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
. 59'3465973 Not Applicable
Zi Counitr Zi Countr
P ounity P ountry 5 Cerliiicate of Status Desired D $8 75 Additional
. | TP PN e = — — -- FeeRequired._. _
6. Name and Address of Current Registered Agent 7 Name and Address of New Regls!ered Agent
Name

HEWATT, JR., RF.
2003 N EAST AVE
CEDAR GROVE FL 32405

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

City Zip Code

FL

the obhga s of reglster

SIGNATU E

8..The above named entity submits this statement for
agent,

& purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or pnmsd na’?heut reg!stelad agant and titla it applicabla.

(NOTE: Registarad Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”
TOLE P 1 Delete TILE [dchange [ Acdition | £
NAME HEWATT, RICHARD NAME =
streeT anoress | 2003 EAST AVENUE STREET ADDRESS &
orv-sr-zp  (PANAMA CITY FL 32405 CITY-5T-2 , i
TILE VP O Delete TITLE [dChange [ Addition 5
NAME HEWATT, DENNIS NAME

staeer noress | 14225 MORNING MOUNTAIN STREET AUDRESS

orr-st-ze_ |ALPHARETTA GA 30004 ) CITY-ST-2P _ B

TITLE [ Deiete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2ZIP CIry-S7-2P

TITLE O pelee TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2I7 CITY-ST-7IP

TITLE M Delete TITLE [JcChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS .

CiTY-$7-2P CITY-5T-2IP '

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

F

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 trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddregs, with ali other like empowered

ke HUIRED

INTED NAME OF siGhIMQ OFFICER DR DIRECTOR

Date

Daytime Phone # J




