2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000068874 Secretary of State

1. Entity Name

EAGLE BUILDER SERVICES, INC. 05-20-2002 90044 002 ***150.00
Principal Place of Business Mailing Address

1155 BRANTLEY ESTATES OR. 1155 BRANTLEY ESTATES DR.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

A 0

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59.359 1887 Not Applicable
Zip Country Zio Country 5. Cerlificate of Staius Desired O $8'75 .t\_dditional
Fee Required
~ 6. Name and Address of Current Registered Agent = - . o . 7. Name and Address of New Registered Agent
. Narme
CRONK' ‘!,E,HHY Street Address {P.O. Box Number is Not Acceptable)
1155 BRANTLEY ESTATES DR.
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.,

SIGNATURE
Signatura, typed or prinled nama of ragistered agent and Litle if applicabla. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
® Tovtingvemsrement s ndaso " | atiar May 1, 2002 Fos wil ba $55000 | "0 ElcionCompsin g $6.00 vy o
¥ ’ rust Fund Contribution. O Added to Fees
(See criteria on back) _Q/ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TIME [JChange [ Addiion
NAME CRONK, JERRY NAME
stReerancress | 1155 BRANTLEY ESTATES DR. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP _
THLE Vv O pelete TITLE [ change (] Addition
NAME CRONK, JANET : WAME
sTReETADDRESS | 1155 BRANTLEY ESTATES DR. STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS FL 32714 CITY-S7-2IF
e N e e O Delete _§me | ... _ . _ . Xcuange [ Addition
b NAME BUHR, MICHAEL NAME :
STREETADDRESS | {918 GC MAPEL TREE CIR. SrreeT ADDRess | 57 2y /'{7('-:«/&9‘"J o ﬂ—ii—/':’é- :
CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP Ct7#0R (= BIBSYET7
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-ST-271P
TITLE [ pelete TITLE [JChange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palate TILE O change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does net 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 or the recelver gf trustee empowered 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 attachme it an addres ith all other like empowered.
smnmunﬁﬁth Lin A5 C/ée%z, Yo7-842-F16

SHEN IRE AND TYPED O RINTED E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
LR T Vi 1Y

CR2E034 (9/01)



