2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000064630 Mar 21, 2000 8:00 am

1. Entity Name

WAR EAGLE, INC. Secretary of State

l 03-21-2000 90013 050 ***150.00
Principal Piace of Businass Mailinb Address
|
252 SEAMIST CT 252 SEAMIST CT
PONTE VEDRA BEACH FL 32082 PONTE l\lEl'.)FIA BEACH FL 32062-4039
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
5935 3%0L4 Not Applicaie
Zi Caunt i ; i
P auniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. T e T T e it - i .- - - -
FAIRBANKS' RANDAL C ’ Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DR, SUITE 200
PONTE VEDRA BEACH FL 32082 |
}
| City Zip Code
| FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and ttle If app\?:abla‘ {NOTE: Ragistarad Agent signature required when reinstabng) DATE
. L . . . : HE
9, $h|sf$orporatlpn s el;gnb:;e t(lj s?nsfyc;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added ‘o Fees
{See criteria on back) - O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M D O efete TITLE [ Ghange [ Addition
NAME BENNETT, GODFREY G JR RAME
sTREET ADDRESS | 252 SEAMIST CT STREET ADGRESS
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 omY-57-2P
TITLE D 1 Delete TILE Ol Change [ Addition
NAME BENNETT, LELA S NAME
STREET ADORESS | 252 SEAMIST CT STREET ADORESS
cmv-s1-z¢ | PONTE VEDRA BEAGH FL 32082 CTY-5T-2P
TITLE PO Delete TMLE O Change (] Addition
| NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze [T " - - 'Lf e TR omvstoae - }
TITLE v O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2IP S CITY-5T-2IP
TMLE I | O belete TIILE [ Change  {J Acdition
NAME I NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP ‘! CITY-ST-ZIP
13. | heréby certify that the information supplied with this fiIing c(oes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustoe smpowered to 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 othei like empowered. )
B s Tt Is ‘/@) R - -
. \ i 1 H -— - - -
SIGNATURE: /éeu-ﬂ/zf YARTES AR Y -)-00 S04-543-957F

SIGNATURE AND TYPED OR PRINTED NAMETDF SIGNING rFICER OR DIRECTOR Date Daytime Phone # J

!

CR2E034 (9/99)



