2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

< TRE

Secretary of State

05-01-2003 90372 048 ***150.00

DOCUMENT # P99000068874

1. Entity Name

EAGLE BUILDER SERVICES, INC.

Principal Place of Business Mailing Address
1155 BRANTLEY ESTATES OR. 1155 BRANTLEY ESTATES DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-359 1887 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8'75 Additinnal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONK' JERRY Street Address (P.O. Box Number is Not Acceptable)
1155 BRANTLEY ESTATES DR.
ALTAMONTE SPRINGS FL 32714
City FL 2Zip 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, | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicabls. {NOTE: Registerad Agent signalure mquired when reinstating) DATE
Cy FILE NOW!!! FEE IS $150.00
- ; 9. Election C ign Financin
Aftr May 1,2003 Fee will be $55000 et e e o 35,00 uar e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE CJchange L] Addition
NAME CRONK, JERRY HAME

sTReet AnoReSS | 11556 BRANTLEY ESTATES DR. STREET ADDRESS

are-s-2¢ | ALTAMONTE SPRINGS FL 32714 ciTy-§1-21P

TTLE v O Delete TILE M Change  [] Addition
NAME CRONK, JANET NAME

sTreeT ADDRESS | 1155 BRANTLEY ESTATES OR. STREET ADDRESS

arv-stze | ALTAMONTE SPRINGS FL 32714 CTY-ST-2P
L TITLE- V. - e =~ <ODekete TITLE {change  [] Addition
NAME BUHR, MICHAEL HAME

streeT ADDRESS | 5734 HERONPARK PL STREET ABDRESS

or-st-2P | LITHIA FL 33547 CITY-ST- 2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e b O pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CTY-ST-2IP

TTLE 1 Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes.  further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with all like empowered.

SIGNATURE: ___ SICOZ/Gi7 Lt = - ‘//ixfﬁ3 s 562 Eeez

SIGNATURE ?ﬂyﬂben oA mfnsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H
3
}
)
1
)

CR2E034 (10/02)



