2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (upn May 02, 2003 8:00 am
DOCUMENT #  FO0000004642 : Secretary of State

1. Enlity Name 05-02-2003 90214 014 ***150.00
EAGLE ENGINE SALES, INC.

Principal Place of Business Mailing Address,
850 N. DUPAGE AVE. SUITE #3 850 N. DUPAGE AVE. SUTTE #3 11 U J ‘1 147 -
LOMBARD 1L 60148 LOMBARD 1L, 60148 -
215 CormonueAi Ty e 75 (orwronneAity D
Suite, Apt. #, elc, Suite, Apt. # etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
(aro . Strepen, T CppoL. Steeam 0 364012364 Not Applicable
ip Couniry Zip K”tfv o - $8.75 Additional
o 5. Ceriificate of Status Desired O h
L:.D ‘g% QUPA‘E'& IA‘)I g% Fee Required
A\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERICKSON, JOHN N

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

3609 CENTURY BLVD., UNIT #3
LAKELAND FL 33811
City FL Zip Coda
8. The above na a purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligas
‘R9-03
SIGNATUR
‘naxure typed or pnnted name o egustered agent and title if applicable {NOTE: Registared Agenl signature required when aingtating) DATE
FICEGWHTFEE 1S $150.00 4 |
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. Q |:| i:l‘sc:i.eotffohlq::i?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE O Change [ Addition
NAME ERICKSON, JOHN N NAME
street aporess | 3113 TURNBERRY ROAD : STREET ADDRESS
crvsr-ze | SAINT CHARLES IL 80174 CITY-51-21P
TILE™ [ pelste TMLE (] Change [T Addition
NAME +. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE , O Delete TITLE [J Change [ Addition
NAME NAME
STREETADORESS| ™~ 7~ T STREET ADDRESS B - -
CITY-8T-ZIP CITY-ST-2IP
TMLE [ oelste TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-381-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the ingz i i is fillseydoes nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

pid that my signature shall have the same legal effect as it made under gath; that | am an officer or director
Kis report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 10 or Bleck 11 it

ipowered, .
N el ~ e ?

R OR DIRECTOR Daytime Phone #

indicated con this repg)
of the corporation o
changed, or on an

41 or trustes empp
ith an addres

%

CR2E034 (10/02)



