2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am;

DOCUMENT #  P99000072761 - Secretary of State
1. Entity Name ’ 03-03-2003 90485 024 ***150.00
EAGLE DEVELOPMENT & INVESTMENT, INC.
Principal Place of Busingss Mailing Address .
1350 BRANCH RD 1350 BRANCH RC dUUgsul¢/
BISHOP GA 30621-1728 BISHOP GA 306211729 . ) ) )
i : A
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. " [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number- Applied For

59‘3602507 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
______ e IR e e | e e . o wrens . = w.—F0@ Required - -

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

Name

+

Street Address (P.O. Box Number is Not Acceptable)

HAMM, W. GERALD

1007 JENKS AVENUE

PANAMA CITY FL 32401
g

City FL Zip Code

8. The-above named gn'ﬁmiubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of re"g\'%‘fiébi“:e'd agent,

SIGMNATURE A
S\gnalurs: tydészgprinlad name of ragisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T
FILE NOW!!{"FEE IS $150.00 ‘ , .
L 9. Election C. ign Fi
Ao Way 1,205 Foowi b 355000 ST e o $5.00 o

2 . led to Fees
Make Check Payable ;_x;_viFlorida Department of State
10. Ch OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS s O Delst TiLE O change (3 Addiion | &
v HIGHFIELD, “TONY NAvE ]
swheet a007e3$ | 1350 BRANCH RD STREET ADDRESS 3
crv-s1-2¢ |BISHOP GA 30621-1729 CITY- ST-2P &

[47]

TITLE VT O Delete TITLE [ Change [ Addition 5
HAME HIGHFIELD, JUDY NAME
STReET ADDRESS | 1350 BRANCH RD STREET ADDRESS
CITY-ST-2IP BISHOP GA 30621-1729 CiTY-ST-2P
me T B It = = Detets™ - ~<fTTIE — - m e e o L s — [ Change  [] addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(). 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

February 26, 2003 (706) 769-7257
Date Daytimea Phone #




