2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036780 FILED
1- Eity Name May 08, 2000 8:00 am
EAGLE ONE PERFORMANCE PRODUCTS, INC. Secretary of State
05-08-2000 90084 032 ***150.00
Principal Place of Business Mailing Address
893 HUB DRIVE 833 HUB DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2553
e v e RN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 3564287 -PcPPHEﬂ‘FUH‘ Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired  []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER- FRANK A Street Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE STREET
MARIANNA FL 32446
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicdbla. tN‘DTE: Regis!erﬂd Agent signature required when remnstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 Efection Campaian Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trjgtlgznd gg\i:ﬁ;‘uti;n. " fdsd.gﬂowllzzslae
{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
TITLE SDVT [ Delete TITLE [ change [ Addition
NAME LEGEAR, NOAH A NAME
STREET ADDRESS 893 HUB DRWE STREET ADDRESS
CITY-ST-2P PANAMA cm FL 32401 CITY-§7-2IP
TITLE p O delete TITLE O change [ Adaition
mue | LEGEAR, NOAH A NAME
STREET ADDRESS 893 HUB DHWE . STREET ADDRESS | _ . . - me e =
CITY-81-21P PANAMA ClTY FL 32401 CITY-5T-2IP
TITLE D [] Dalste TITLE [ Change [ Addition
e LEAGEAR, OBIE NAME
STAEET ADDRESS 893 HUB DRWE STREET ADDRESS
CITY - ST-2IF PANAMA CITY FL 32401 CITY-87-2IP
TITLE D [T pelete TITLE [ Change [ Addition
NAME GOLDEN, KIMBERLY L NAME
STREET ADDRESS 893 HUB DRWE STREET ADDRESS
CITY-S7-2IP PANAMA Cm FL 324014 CITY-ST-ZIF
TITLE [ Dalete | R O cChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-8T-7IP
TITLE O pelete THLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-2IP CATY- ST-ZIP

13. | hereby certify that the information supplied with this filiné:; 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aﬁa{tj@\t with~gn addiges, with all gther like empowered.
[l REACY N @ N ; SO AN - ’7._ '
‘J TR STt 2D Gd-yhrov

SIGNATURE: ___| &AL

SIGNJTURE AND TYPED OR PRINTED NAYE IGNING 1F7:En OR DIRECTOR Date

Daytima Phone #

¥ L]

CR2ED34 (9/09'



