FILED

Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPOBAT%@I;) | Secretary of State

- 06-02-2003 90191 030 ***150.00
DOCUMENT # P99000003750 SR
1. Entity Name .
EAGLE ELECTRIC, INC.
(/ JUl0040 1
Principal Place of Business Mailing Address -
11750 APPALOOSA CT 11750 APPALOOSA CT
PORT SAINT LUCIE FL 34587 PORT SAINT LUCIE FL 34987
2. Principal Place of Business 3. Mailing Address ““Nll "I Iml llm "m "m Ilm "m "m mll ]"I] m” “mm ,
Suiite, Apt. # etc. . Suite, Apt. #, atc, [ CHECK HERE IF MAKING GHANGES
City & State - - City & State 4. FE| Number Applied For
. 65'0893932 Nat Applicable
Zip Courtry Zip . Cauntry 5. Certficato of Stawus Desired [} 98-79 Additionat
Fee Raquired
6. Neme and Address of Current Reqistored Agent 7. Name and Address of New Ragistered Agent
iy el A L e e, o =N e e s e oo R
COMMOMTO’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
11750 APPALCOSA CT
PORT SAINT LUCE FL 34887
o City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stata of Florida. | am farmiliar with, and accipt
the obiigetions of registered agent: - . ’
L]
SIGNATURE
. Signature, typad or printed name of reglstamd Bgant and the i ppiicabla. {NOTE: Rogi: Agent sl required when rai DATE
. E N : . ' ' .
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2003 Fee vgil be $550.00 | Trust Fund Contribution, O  AddedtoFess
Make Check Payable to Flori partmont of State
10,  JFFICERS AND DIRECTORS 11. ADCITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 11 —
™me 10 . 3 petete TmE 3 Change. [ Aguition | &
HAE COMUIORATO, JOSEPH : NAME g
stReen aoDRess | 11750 APPALOOSA CT STREET ADDRESS §
orv-s1-z0 1 PORT SAINT LUCIE AL 34987 G- S1-2p . [
e D - = N Delets T . Dlthage [ Adition %
M COMMORATO, ANNA M et :
STREET ADORESS | 11750 APPALOOSACT STREET ADDRESS
orv-sr-22 | PORT SAINT LUCIE FL 34987 Cinv-§T-29
_|=ImE . ez o (Cleltan  BWNME o ool : N S I [ -Crange— [ Agaition
| NAME —_— —— . - NAME _ _ I . G
STREET ADTRESS STREET ADDRESS k
CY-S1-2IP Ciy-51-7P
TRE 3 Delete TILE ] ‘ [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : CITy-51-2P
e [ etets e ' Ocrange [ Adcltion
HAME NAME . :
SYREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TINE . ) 3 peten e [Ichangs [ Adoitlon
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY- 51-2P ) Em-ﬂ-zw
12. | hareby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.0?#{3)(0. Florlda Statutes. | further Cortify that the information
indicatad on tis report or supplemental repart is rue and accurate and that my signature shall have the same lagal effect ag If made under oath; that t arm an officer or director
of the corporation or the recaliver gr trusioe empo-.g:ﬁr ahis reporé as requirgd eChapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111
5/-/3-03
T Date Daytime Phong #




