2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V58243

1. Entity*'Name

AMERICAN EAGLE FIRE, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90131 005 ***158.75

Principal Place of Business

1701 SW 37 AVE.
P.0. BOX 2110
OCALA FL. 34474-2827

1701 8w 37

Mailing Address

P.O. BOX 2710
OCALA FL 34474-2827

AVE.

U"“}Ué’k)

I

2. Principal Place of Business 3. Mailing Address ||H ||I||| || Ill | | ‘l | “‘I" ||||| |||" |I|l
Suite, Apt. #, etc. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59—3143196 Applied For
Not Applicable
Zi Count Zi Count iti
P uy P Uy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, typed or printed name of registered agent and titie if applicabie

(NCOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Aft

FILE NOW!! FEE 1S $150.00

10. Electi 1 i i
er MAY 1, 2001 Fee will be $550.00 sction: Campaign Financing

Trust Fund Contribution.

$5.00 May Be

CR2EQ34 (10/00)

= Added to F
(See criteria on back) L Make Check Payable to Department ot State o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
mE PD O Deite TITLE [ chenge [ Addition
NAME SCHWALLER, JAMES NAME
streeTaDORESS | 1701 S.W. 37TH AVENUE STREET ADDRESS
CITY-ST-2P QCALA FL 34474 CITY-ST-2P
TILE VTAS < Delete TITLE [ Change  [] Addition
NAME BRUGIONI, VALERIO NAME
streeT a0oress | 1704 S.W. 37TH AVENUE STREET ADDRESS
CITY-5T-21P QCALA FL 34474 CITY-8T-2IP
TITLE VATS ] Celete TILE [ change ] Addition
NAME WEHRENBERG, KIM A. NAME
staeeT aooress | 1415 W, 228D ST. STREET ABDRESS
CITY-ST-2IP OAK BROOK IL 60521 CITY-§T-2IP
TITLE 7 Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P
TITLE ] Delete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . J cy-st-ap
13. | hereby certify that the jrformation/supplied with this #ifig dogs not quafify for e exdiAption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information

n
indicated on this reporyor supplemental report is truy arﬁi}&
of the corporation or jhe receiver/or trustes empowedgg Ecle

changed, or on an tachmen‘tm address, with alFather liki

SIGNATURE: 7/~

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR

rate gfd thaledy sjghaiure sh;
ute Ahis [e43orn a
e dordwered

ave the same legal effect as if made under oath; that | am an officer or direstor

pGuired by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 41076 -

Date Daytime Phone #

/. TAMES €, sCHwA

wWwiel



