. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S64887 ecretary of State
1. Entity Name 04-25-2003 90174 041 ***150.00
EAGLE BUILDERS, INC.
Principal Place of Business Mailing Address
490 NORTH STREET P.O. BOX 521026
SUITE 124 LONGWOOD FL 32752-1026
LONGWOOD FL 32750
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0271480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHE]TE GEORGE Street Address (PO Box Number is Not Acceptable)
1719 RUTLEDGE ROAD
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQOTE: Reagisterad Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N .
. 9. Election Campargn Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copu)'n;?but[on. i O fg.e%(:oh;laeiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE []_Change [ Addition
NAE ROY, VIVIAN NAME B
STREET ADDRESS | 1719 RUTLEDGE RD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP
TITLE VP O pelste TITLE [Jchange  [] Addition
v BLANCHETTE, GEORGE E
STREET ADDRESS | 1740 RUTLEDGE RD STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP ‘
TITLE O pelete TITLE O change [ Acdition
NAME R 7 L _ L e 1. _ o
STREET ADDRESS v = I sTREET ADDRESS . ' N
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e [ Gelete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TITLE [ Delete TME [ ohange [ Addition
NAME RAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss?with all other like empowasgad.

SIGNATUHE

12 =\
SIENATURE AND PED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Da!ﬂ\me Phone #

CR2E034 (10/02)



