* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64887

- 1. Entity Name

EAGLE BUILDERS, INC.

Principal Place of Business

490 NORTH STREET
SUITE 124
LONGWOOQD FL 32750
us

Mailing Address
P.O. BOX 521026

LONGWOOD FL 32752-1026

2. Principal Place of Business
AL A NNy S e

3. Mailing Address

Suite, Apt. #, etc.
e g, VT

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90288 008 ***150.00

IR

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0271480 Applied For
\432;&:‘_-&_3.1131:; P Not Applicable
Zi Countr Zi Countr &
? ! K uriry 5. Certificate of Status Desired O $8.75 Additional
PR (DS 9h  VN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCHETTE, GEORGE
1719 RUTLEDGE ROAD
LONGWOOD FL 32779

Straet Address (P.O. Box Mumber is Mot Acceptable)

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 Stats of Florida,

SIGNATURE

Sigrature. tyoed or printed name o registered agent and title f applicable

[MOTE: Registerad Agen: sigraiure requered when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Blection Campaign Financing

$5.00 May Be

(See criteria on back) Ol Make Check Payable to Depariment of State Trust Fund Gontributon. Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N #1
TITLE DP 1 Delete TITLE ) Charge  [_] Acdition
NAME ROY, VIVIAN NAME
staeeT anoeess | 1719 RUTLEDGE RD TREET ADDRESS

CITY-$T-2P LONGWOOD FL CITY-§1-21P
TITLE VP [ petete TITLE ] Cnange T[] Addition
NAWE BLANCHETTE, GEORGE NAME

stresT aoress | 1719 RUTLEDGE RD STREET ADDRESS
CITY-57-21P LONGWOOD FL 32779 CITY-ST-2IP

T 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CT¥-ST-2IP CITY-5T-2iF
TILE . O] Delete e [T Chenge [ Acaition
NAME HAME

STREET ADDRESS STREEY ADDRESS
CITY-SI-21P CITY-ST-ZP
TITLE 3 Delete THTEE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-SE-71P

TILE [ Delete TITLE O] Change [ Adeien
NAME NAME

TRECT ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-$T-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further cortify that the information
indicated on this report or supplemaental repert is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment wit

=
SIGNATURE:

N address, with all other like

"4’/56_9;@.}

oyt os tautey

Oate M

Dyt Phose #

CR2EC34 (10/00)



