2001 UNIFORM BUSINESS REPORT (UBR)

43/

FILED

. .- ]
~“DOCUMENT # P99000042522 Apr 19, 2001 8:00 am
T Gy s o ecretary of State
CHROME EAGLE’ INC. 04-03-2001 90116 047 ***150.00

Principat Place of Business Mailing Address
268 MUSCOGEE RD 3248 HWY 297-A
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Buslness 3. Mailing Address ” " ' II"I”"I ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE INTHISSPACE ~ o
N o = e e an e - e : - E————
City & State City & State 4. FEI Number 59’3538920 Appliad For
Not Applicable
Zi Count Zi —
" ouniy P Couniry 5. Cerlficata of Stus Oesked  [J  $0-79 Addilana)
00 Required
8.- Name and Address of Current Reglistsred Agant 7. Name and Addrass of New Registared Agent
e T e e T e tn L | Name A e NI T LT e e e Lt T L
HAGER, DOUGLAS M -
Sirest Address (P.O. Box Number is Nol Acceptabl
3246 HWY 297:A rosst s ot Acceptable
CANTONMENT FL 32533
City FL Zip Code
tity submits this staterent ior the purpose of changing its registered olfice or registered agenl, or both. in the State of Flarida.
; (NOTE: Regiztorsd AQSnt SDralire requi ed when reinsabg) DATE
7 —
9. This corporation js stfgitle to satisly its Inlarg'jpl/ ‘ FILE NOW!!! FEE IS $150.00 ) ) .
Tax filing require‘mﬁ:gd elects to Jo 50, After MAY 1, 2001 Fee wiil be $550.00 10 -E:::' ?E&agxfgummmg a mﬁ.ﬂ?ﬁh;g:sse
| _fSeecitedaonbacy O . |__ MakeCheck Payable to Denariment ot State. | .o — ISP S Sl e
1. - QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
THE P 7 Dt T O crane 3 Addition | S
NAME HAGER, DOUGLAS M HAME g
STREET ADDRESS | 3246 HWY 207 -A B smreet aooress 3
orv-st-2¢ | CANTONMENT FL 32533 cy-st-2¢ g
me P O et E  Change [ Addition g
NAME HAGER, BEBRA A NAME
STREET ADDRESS | 3248 HWY 297-A STREET ADDRESS
orv-s1-22 | CANTONMENT FL 32533 a5tz
o TE emm v o e = ey ot e[ Detety e |- TREL T~ o . - - = -« OChnge  _[TAddition ..
HAME . NAME
__f SWEERADORESSY - e e N STREETADORESS | . . —— . _ S
CITY-51-2P CITY-ST-21P
mme [ eteta TME O change [ Addition
NAME NAME
STREEY ADDAESS : STREET ADDRESS
Cry-s1- 2P cimy-S7-2P
TITLE ' ) Delete e Ol change ] Additlon
. HAME NAME . -
< | TSR aboReSs [T oy s - s =4 8 . gTReET ADCI TS | - T T T
crv-st-ar | CTY-$T-2P
WILE O delete TIE [JChange [ Addition
NAME . ’ | .
STREET ADDRESS ) ‘N STREET ADDRESS .
CRY-SI-2P CITY-57-DP

13. | hereby cedtify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07}3)(.‘). Florida Statutes. | further certify Lhal the informatian
Indicated on this report or supplemental report is rua and accurate and 1hat my signatyra shall hava the same legal e
of the corparation or the receiver or rustee smpowared to exacute (his report as reguired by Chapter 607,
changed, or an an attachgent with an address, with all other like empowerad. '

) tect as it made under oalh; that | em an officer or direclor
Florida Statutes; and that my name appears In Block 11 or Block 12 if

Dayime Phone #

as M flager YAf-0)- H37-911%
A



