2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27995
1. Entity Name

EAGLE MAINTENANCE OF CENTRAL FLORIDA, INC.

Principal Piace of Business
3204 LAKE GEORGE COVE DRIVE
ORLANDO FL 32812

Mailing Address
685-B GEORGIA AVENUE
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90110 045 ***150.00

AV ¥0Z¥B00

MUV VAN R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—31 17572 Not Applicable
Zi ' Count Zi Count iti
P ountry P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

DEVORE, ROSA b Street Address {P.O. Box Number is Not Acceptabls)

685-B GEORGIA AVENUE

LONGWOOD FL 327503.,,

¥

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. 1 am familiar with, and accept

. the abligations of registéred agent.

SIGNATURE

S\gnalura typed crprmted name o registered agent and litle it applicable.

(NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOWIII- FEEf IS $150.00
After May 1, 2003 Fee ivill be $550.00
Make Check Payable to Fiofttia Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PT [ Delete TMLE [ change 7] Addition _8_
NAME SMITH, HENRY G. NAE =]
STREET ADDRESS | 3204 LAKE GEQ COVE DRIVE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32812 CITY-ST- 2P g
(o]
TITLE VP [ Delete TITLE [ Changa  (C] Addition %
HAME ROURKE, MICHAEL NAME .
STREET ADORESS | 1007 CONLEY DRIVE STRFET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-57-2IP
TITLE [ C palete TITLE [ Change [ Addition
AN KELLY, BRUCE NaME
STREET ADORESS | 436 LOBLOLLY LANE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32825 CITY-§T-7IP
TILE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP GITY-ST-21P
TNLE O Detets ME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 true ang accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of the cerporalicn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachment with an address, with all otherlike empowered.
SIGNATURE: 4’/21/45 ‘5’07/5'30-0297
Date Daytime Phare #




