2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1.2Entityathe

EAGLE ENGINE SALES, INC.

'FO0000004642

ot

Principal Place of Business

850 N. DUPAGE AVE.. SUITE #3
LOMBARD IL 60148

Mailing Address

850 N. DUPAGE AVE.. SUITE #3
LOMBARD iL 60148

2. Principal Place of Business

3. Mailing Address

AR

i

—ERICKSON, JOHNN. . ____

[P —

% l"%l’( ITEEA N r‘v\ﬂq'—.w
Suite, Apt. #, etc. Suite, Apt. #, etc. u g @ DO NOT WHITE INL‘THIS SPAZE
_—
City & State City & State 4. FEI Number Applied For
36-4012364 Not Applicable
Zi Count Zi Count
P uniry P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
- - Name

dS  BSLS¥I0

3609 CENTURY _BLVD., UNIT #3
LAKELAND FL 33811

" Sireet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

Signature, typed orlrfited name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE [3 Change  [] Addition
NAME ERICKSON, JOHN N NAME OODoOD4d v45 740 —— =3
steeeT aoress | 3113 TURNBERRY ROAD STREET ADDRESS -12/31/01--01103--003
onv-stze | SAINT CHARLES IL 60174 CTY-ST-2P RN TS0. 00 #7500, 00
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 3 Delete THLE [ Change  [7] Addition
NAME NAME -
STREET ADDHESS STREET ADDRESS

— GHV-§T- 2P —— [~ e - - <g-omysERRT C|— C TT T  T  TTT TTT
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE [ Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ( /)«g
TITLE ] Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2IP

13, | hereby certify that the mformatw
indicated on this report.e

of the corporation aribe
changed, or on

SIGNATUR

gn supphed with t
port &

is filing does AQY qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

6 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/01)

LTI
»




