2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010587 Apr 17,2000 8:00 am

1. Entity Name

EAGLE ENGINEERING OF AMERICA, INC. ecretary of State

04-17-2000 90125 039 ***150.00

Principal Place of Business Mailing Address

- SHADY LANE 7 SHADY LANE
ESTHER FL 32569 MARY ESTHER FL 30067-1402 LUVU U

@0d [pwers FerryfD
Suite, Apt. #, etc.

& it

DO NOT WRITE IN THIS SPACE

3 |
}{%7 2;:}6 e 6 ﬂ . W 2-:;; _ & 6/4' 4. FE{ Number 50-3508304 22?12?; :i::;me

$8.75 Additional

Zi‘Pg dé 6’7 Coun& S . Zg@ 0 é 7 Cou tryS 5. Certfficate of Status Desired O Fee Required

8.- Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e (PAIG. Barke
. r Kew
THACKSTON, JAMES D o ) Street Address (P.O. Box Number is Not Acceptable)
7 SHADY LANE
MARY ESTHER FL 32569 220 ANN e 4
° DEsria | FL. - FL | %55y

8. The above named entity submits this statement for the purpose of changinlg its registered office or registered agent, or/bolh, in the State of Florida,

SIGNATURE / 2 7 %"k 4//0/50

Signature, Wpaﬁr printed, e of registered agent and 1ile if applicable. o {NOTE: Registered Agent signature reguirad whan remstaling) ¥ HaTE
. e e . m '-j AN ‘,‘ I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing 1,1$5,00 ¥ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O kg d.'é' o 16 Foos
(See criteria on back) . . K Make Check Payable to Department of State '
11, -ov QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE Change [ Addition
NAME THACKSTON, JAMES D NAME ﬁlw ,/
STREET ADDAESS | 7 SHADY LANE et sooess | 338 ¢’ Geo vge. Bus bee %’ # 92
crv-s1-7p | MARY ESTHER FL 32569 ovsiz | Rerne Sawr G 3PIHH
TILE D [ Delete TITLE O Change  [J Addition
NAME BRENNAN, JOHN J JR NAME
STREET ADDRESS | 2659 BAY ST STREET ADORESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-SI-ZIP
TILE [ Detete TIME ] Change  [] Addition
NAME NAME
STREET AGDRESS STREETADDRESS™ ™  —
CITY-ST-21P GITY-ST-7IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver Or rustee empowered ta exeglite this geport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L e, ; o~ y J

changed, or on an attachment gh addresg, with ali other
NS 22 A #‘@Ez@ ‘//7/a/¢/ (77¢)7f7_7@

SIGNATURE: Z
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phaone #

CR2E034 (9/99)



