prg -I - A S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE SANITATION, INC.

V71186

Principal Place of Business

Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91687 024 ***150.00

801 H SABLA RIDGE CIRGLE 801 H SABAL RIDGE CIRCLE DULLZ3YH
5606 PGA BOULEVARD SUITE 211 5606 PGA BOULEVARD SUITE 211
PALL EBACH GARDENS FL 33418 PALM EBACH GARDENS FL 33418
- - TRV
2. Principal Place of Business . . 3. Mailing Address . , _
20 -t Sabod Aidee (@ 20t-H Sapal Pidee (e,
Suite, Apt. #, etc. o Suite, Apt, #, elc. v DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number 65 035 1 Applied For
’Pa ‘m ’&h . G Q(E‘-cl(ir\%! FL pCl ln ‘:?DOJ') ; C‘lﬁlf2 df_ NS, ?(_, 791 Not Applicable
'bz l‘pb(,| t% &g}* ’Zilp?)q l g (iij{méﬂ 5. Certificate of Status Desired O ?g;;?ql‘;?:éﬁmal
= = 8. _Nampg.and Address.of Current Registered Agent.. . _ . |, __ __ 7._Name and Address of New Registered Agent. _ . _
Name
;%LHLSG?AN’B&E },:I;E:;:: 211 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City Zip Code

FL

SIGNAT.RE

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, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
T filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O elete TITLE [CIchange [ Addition | S
NAME IOMMETTI, CHESTER NAME 3
seetanoress | 801 H SABAL RIDGE CIRCLE STREET ADDRESS §
CITY-ST-2P PALM BEACH GARDENS FL CHTY-5T-ZIP o
THLE SD [J Detete TME O change ] Acdition | &5
NAME QUINN, MATHEW NAME
streeT anoress | 801 M SABAL RIDGE CIRCLE $TREET ADDRESS
CITY-57-21P PALM BEACH GARDENS FL CITY-ST-2IP
LE viD ) ' . OJ Delete | BT T change [ Addition |~
NAME QUINN, MAUREEN RAME
sTreer aD0RESS | 801 H SABAL RIDGE CIRCLE STREET ADDRESS
CnY-S1-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TILE [ petete TRLE [ change [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE {77 Delete TITLE [ Ghange  [] Additfon
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP

changed, or on an atiachment with an address, wAnall oiher ke empowered.

o

Bt el i

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Black 12 it

La A I ClHESTER BommeTT |

[-15-03 . 5¢/-598-L188

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Date Daytims Phone #




