2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000064630 Apr 04,2001 8:00 am
AR EAG ecretary of State

WAR EAGLE, INC.
' 04-04-2001 90100 047 ***150.00

Principal Place of Business Malling Address
252 SEAMIST CT 252 SEAMIST CT
H S
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 dd Yy U ” 9
Povre Vedra Pracn FL| 2852 SeAwsT (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 59-3588%4 Applied For
Po/\/ te \/Liﬂ« f')-&lw&l Fl- Not Applicable
Zip Country Zip Country " ) $8.75 additional
120 g; A ;ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) S e Y e R e e e Name -.- - S - s mr— e mmemen - = ) -2
FAIRBANKS, RANDAL C :
217 PONTE VEDRA PARK DR, SUITE 200 ‘ . Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Cede

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, typed or printed name of registared agant and title it applicable (NOTE: Registered Agent signature reguired whan rainstating) DATE
i ion is eligi isfy | i m

9. ihls corporation is eligibile to satisfy ts Intangible FILE NOW!! FEE |€f $150.00 10, Etection Campaign Financing $5.00 May 86

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L O

=0 Trust Fund Contribution. Added to Fees

(See criteria on back) IE’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D _ 1 Delete TILE Ochange  [J Additien | S
NAME BENNETT, GODFREY G JR NEME =
sTRecT ADprEss | 252 SEAMIST CT STREET ADDRESS 3
omv-si-ze | PONTE VEDRA BEACH FL 32082 GITY-ST-2P i

(4]
TILE D 1 Dalete e Dl crange T3 Aadifon | €
NAME BENNETT, LELA § NAME
stheer anoness | 262 SEAMIST CT STREET ADDRESS
crv-s-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE [ oelete ! TITLE " [Ochange (] Additicn
NAME NAME
.| STREETADDRESS | ==X ST o L ~ - - . STREET ADDRESS *|— — TR T = LT e e

CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-8T-2IP ' CITY-ST-ZIP
LE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
13. | hereby cerlily that the information supplied with this filing 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 il made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all sther like empowered.

- .

SIGNATURE: A«v o o) fav] ) @]  Pef-<Y3-FEIE

SIGNATURE ND TYPED OR PRINTED NAME OF SIGN!N?DFFICEH OR DIRECTOR Date Oaytime Phane ¥

oo en (o B enneiF i




