2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 1 :
DOCUMENT #  P99000027524 glécr}e,tz%g? gfss(t)z?tgm

1. Entity Name

EAGLE SERVICE & SUPPLY, INC. 02-11-2002 90180 046 ***150.00
Principal Place of Business Mailing Address

1301 EAST LANDSTREET ROAD 1301 EAST LANDSTREET ROAD

ORLANDO FL 32824 ORLANDO FL 32824

s IRV AN AR
3 70 eZuf . Rinebarsd -

Suite, Apt, #, etc, # t. #, etc, DO NOT WRITE IN THIS SPACE
Z ;ﬁ
Applied For

T e My | FL- IS Mary, FL. b gg 3570400 Not Appicale

Zi Cauntry | country - " $8.75 Additional
é} 74‘& M/”ﬂ/f 33}7% f;m/m fez 5. Certificate of Status Desired (] Feo Heqmrecll Honal

6. Name and Address of Current Registered Agent - o . 7. Name and Address of New Registered Agent
Name
CLAYTON, JOHN B Street Address (P.C. Box Number is Not Acceptable)
1301 E LANDSTREET RD
ORLANDO FL 32824
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
Signature, typad or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. 1h|sf(l:rorporat1c.m is e!ltglbls lc|: satt\ifyclils intangible At Fill.nE N:)\;V[!Iz FEE ISm$1 50.00 10. Election Campaign Financing $5.00 May B
axtling requirement and elects 1 o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [J Change  [J Addition
NAvE CLAYTON, JOHN B HAME
STREET ADDAESS (3394 PARK GROVE CT. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-3T-2ZIP
TITLE O pelete TITLE ) Change  {J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE . 1 Delete TILE - ’ Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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
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 aor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: (Bt NSyt )23 O

ySIGNAI'UHE AND TYPED CR PRINTED E OF SIGNING OF}’CEH OR DIRECTCR Data Daytime Phore #
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