FILED

2
2003 FOR PROFIT CORPORATION 2
I+
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT # S58711 ecretar V of State .
1. Entity Name 04-21-2003 90369 045 ***150.00
EAGLE ROOFING CONTRACTORS, INC.
Principal Place of Business Mailing Address
3112 E. 3RD AVE 3112 E. 3RD AVE
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apl, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3%9009 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ j o) Name - . _ —_—— B _
BAUMANN, PHILLIP A. -
' LU Sireet Address (P.O. Box Number is Not Acceptable}
100 S. ASHLEY DR.
STE 1500
TAM.PA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
(.
SIGNATURE
< Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. AﬂFIlI;.lE No“zggs E;_EE I-S" $150.00 0 9. Election Campaign Financing $5_00 May Be
* After May 1, ee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete TITLE [ Change [ Addition 3
NAME SENNOTT, ERIC NAME =)
staeet anoress | 3112 E. 3RD AVE STREET ADDRESS 3
orv-st-ze | TAMPA FL 33605 BITY-T-2P S
TITLE [T pelee TITLE [ change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete THLE [Cchange  [3 Addition
NAME D e e B NAME e e e .
STREET ADDRESS TR - - STREET ADDRESS ’ N i ) ’
CITY-ST-2IP CITY-§T-ZIP
IMLE 3 Delete TLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exec is report as requiredey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other likgZ#fnpowered. //

PRINTED NAMADF SIGNING OFFICER ;ﬁ DIRECTOR Date/r Daytime Phone #

SIGNATURE: =




