2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

EAGLE RESEARCH & CONSULTING, INC.

P99000077855

Principai Place of Business

4820 KERRY FOREST PARKWAY
SUITE -
TALLAHASSEE FL 32308

Mailing Address

A SUITE - A

TALLAHASSEE FL 32308

4820 KERRY FOREST PARKWAY

2. Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90313 010 ***150.00

IR

CAMIL ERCWSR
4820 KERRY FOREST PKWY - STE A
 TALLAHASSEE FL 32308 -

z 24a1) l’r’u? Fores fhwy | ] o

Slune. Apt. #, etc. . Suite, Apt. #, etc. / [] CHECK HERE IF MAKING CHANGES

SurT€ jo) T Sulre  lod

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

& .

'fAllAlfASfEE} Fc § Tﬁ LL»‘H#}.{JL' e I:é.- 59—3595253 Not Applicable

Zip Country Zip Country . ) $8_75 Additional
. Jc‘-‘" o S 22 256’\ 5. Certificate of Status Desired O Fee Required

. - 776, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name

]

Street Address {P.O. Box Number is Not-Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed name of registered agant and litle if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

Make Check Payable to Florida Department of State

- FILE NOW!I! FEE IS $150.00___
Affer May 1, 2003 Fee will be $§550.00

B A T S N e

"9; Electién-Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P et TILE [1Change [ Addition

NAME CAMIL, ERIC W SR NAME

street apoRess | 4820 KERRY FOREST PKWY STE A STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-S8T-2IP

TITLE Pﬂ-e[.ﬁ) 2 A,Z' [J oalets TITLE [ charge [ Addition

NAME ErTc (nalTea CAmLL,Ln. NAME

STAEET ADDRESS | 2 €] 3 Kerny Fores Phwy WETE j0) STREET ADDRESS

CITY-8T1-2IP TALLAHALCEE,, }5‘_ j;;;o‘l CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS | e ——
omvstze, | S . e [ ATE O -

TITLE O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ elete TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

SgumIny BEOLEAL)”

ezt tv

12. | hereby certify that the information supplied with this filing dees not qualify for the exémption stated in Section 119.07(3)(i}. Fiorida Stalutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Mzl ) Sp.
o-F93 -85 ]

SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICI

DIRECTQR
L

[/2n 39, 248
~ 7

Dae Daytima Phone #

[P E V. V]

CR2E034 (10/02)




