FILED

2003 FOR PROFIT CORPORATIO}
UNIFORM BUSINESS REPORT ( Sesléclrgi_ 33)933 i?é(tlgtgm

DOCUMENT # V66669 09-10-2003 90049 010 ***550.00

1. Entity Name

EAGLE INDUSTRIES, INC.

ncipal Place of Business Mailing Address

MARSH DRIVE ITE MARSH DRIVE

, 14 W. PALM 8 314
- . VAR I KOE AR R
2. Principal Place of Business 3. Mailing Address
(231 £555K 2R LL3C BSSFE 27
Suite, Apt. #, etc. Suite, Apt#, etc.
CHECK HERE IF MAKING CHANGES
wellasTor FC wslfrmslon  FC .
City & State City & State 4, FE{ Numbear Applied For
65—0364778 Not Applicable
Zip Country Zip Countr . ) 8.75 Additional
2, .5‘/{ ‘/ 17} g 3 ‘/f ,_( uk‘ 5. Certificate of Status Desired O l§ee Hequireuli 1oha
) 6. Name and Address of Current Reglistered Agent - i —=="~ = 7. Namé and Address ot New Registered Agent~ - - - -
Name
PENNEA, FRANK Street Address (P.O. Box Number is Not Acceptable)
11592 WHITE MARSH DR.
WEST PALM BEACH FL 33414 :
City FL Zin Code

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

SIGNATURE

Sifjnatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registersg Agent signature réquired when réinstating) DATE
FILE NOWII FEE IS $550.00 ‘ N
! 9. Election Gampaign Financin
After September 10, 2003 Fee will be $750.00 e P G o ° O fdsd-gﬂo“gae\;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TITLE [ Change [ Addition
NAME PENNEA, FRANK NAME .
streer aooress | 11592 WHITE MARSH DR. ! STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST- 7P
TITLE O velete TITLE [ change 7 Adaitien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME . : 1 Detets CTME _ - __[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
_§T- -ST- .
CITY-8T-7iP CITY-ST-2IP |
TILE ] Detste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADGRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further cerlify that the information
indicated on this repert or supplemental report is true 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 caorporation or the recelver or trustee empowered to executs this report-as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi:yher like empowered. .

SIGNATURE: ___SIZAST 25 BEQUIRED G602 gui b2 v208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2802800

AY

CR2E034 {4/03}



