2000 UNIFORM BUSINESS REPORT (UBEV) | FILED

DOCUMENT # P99000100982 Apr 23,2000 8:00 am

1. Entity Namg % =~ 5% s & ot a . i a .
g ecretary of State
EAGLE BAY WOOD PRODUCTS, INC.
T S L U DR o BT 04-23-2000 90028 041 ***150.00
G T e L EG TR L TET RN L
Principal Place of Business Mailing Address
4190 ALDRGATE PLACE 4190 ALDRGATE PLACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5231 d491v0v
e dorte 5 Wl s TR R EKIRIORAT
/30 o e
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
~ .

. Gity & Stat City & e{afp v 4. FEI Nurmber —1Applied For
[/\5: Wt  SPELws | ‘Fl - ] R Nat Applicable
Zi Country Zip i Country - ) $8.75 Additional
j;e 7&? S ol (e - 5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MONTGOMERY, TiM Street Address (P.O. Bo bar is Mat Acce
' 0. ptable}
4190 ALDRGATE PLACE A g
WINTER SPRINGS FL 32708 (7{)y
City FL Zip 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.

SIGNATURE
Signature, typad or primted name of registered agent and Ltla if applicdble. (NOTE: Ragistared Agent signature required when relnstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 10 do so. ° After MAY 1, gOOD Feg will be $550.00 10 ES;;: lgznzagoﬁlﬁgbr:;;nna_ncmg O fﬁ;%?ﬁ?;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O3 Delete TITLE Pees: Derlf [ Change /@’Kddilion
HAME HAME T m o Jﬁow}{
STAEET ADDRESS STREET AGDRESS | gf ﬁ'@ A-Idwrf-)d"o -
CITY-ST-21P CITY-ST-2IP b S sogxs £ 327t
TILE [ Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
omv-stzp | . - onv-STZP . R - -
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment with an address, with ali other like empowerad.
’ . - ‘::§ l - n o 1) ' :.::I "
SIGNATURE: __TNA) 3 pery Ly 700 dbrest-rrry
Date Daylina Phone #

Sany e mawrll

o Oy LA
=t fu

CR2E034 (9/99}



