~2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V71186

1. Entity Name

EAGLE SANITATION, iNC.

-

-

' Principal Place of Business

801 H SABLA RIDGE CIRGLE
5606 PGA BOULEVARD SUITE 211

- 5606 PGA BOULEVARD SUITE 211

Mailing Address
801 H SABAL RIDGE CIRCLE

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90400 001 ***150.00

;

PALL EBACH GARDENS FL 33418 R PALM EBACH GARDENS FL 33418 - -
Us N - H . 'US - . -’ .
2. Principal Place of Business . 3. Mailing Ad‘?’.’.?.s.s'- - ”Il” IIII” ’l“ ||I II‘ ‘l I| 'l |‘I I | I ” m I’l” I‘l" I“‘
Suite, Apt. #, etc. Suite, Apt:#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0364791 Applied For
Not Applicable
Zi Count Zj Count i
P uniry P uney 5. Certificate of Status Desired [ $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- AT e el e R : - Narme N o e e e m o - .
THISON, STEPHEN S
5606 PGA BLVD., SUITE 211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R e ‘ "
9. ‘;hmaprporaugn is ellgiblg tcl) sallsfy:jts Intangible A FI:\.ﬂE NOwW!!! I::EE,ISHE::_O'OO 10. Election Campsign Financing $5.00 May Bo
ax i m,g rgquwemenl and elects to do so. er ’ eEwW Trust Fund Contribution. Added 1o Fees
(See criteria on back) Maj eck Payable to Department of State >
11. OFFICERS AND DIRECTORS._ ____ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE PD [ Delete TIILE. [ change [ Addition | S
NAVE IOMMETT], CHESTER NAvE 2
STREET ADDRESS | 801 H SABAL RIDGE CIRCLE STREET ADDRESS 3
CITY-g1-2P PALM BEACH GARDENS FL CHTY-ST-2IP a
o
TMLE SD O oelete TITLE (3 Chenge [ Adtition | &
NAME QUINN, MATHEW NAME
sTReer aDoRESS | 801 H SABAL RIDGE CIRCLE STREET ADDRESS
cn-s-z¢ | PALM BEACH GARDENS FL CITY-ST-2IP
e o VD _DOoewe _ fome 1 - o Oowge O]
NAME QUINN, MAUREEN NAME - o A
sTREET A0DRESS | 801 W SABAL RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2P
1ITLE 1 Gelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)p
TITLE [ pelete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-71P CITY-ST-2ZIP

13. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this reporl or suppiemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an atlachment with an address, with ali other llke empowered.

SIGNATURE: CKESTER LM MET 1 (

3-efl -0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECT

Date

Daytime Phone #

P



