2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92526

1. Entity Name

EAGLE SQUADRON, INC.

Principal Place of Business
C/O THOMAS L WILSON

P O BOX 310107
TAMPA FL 33680-7107

Mailing Address
C/O THOMAS L WILSON

P O BOX 0107
TAMPA FL 33680-7107

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90114 045 ***158.75

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 856505 Applied For
59—2 - |MNot Applicabie
Zi Zi i
® Cauntry ° Counlry 5. Certificate of Status Desired R $8.75 Additional
Fee Required
9~ Natne and-Address of Carrent-Registered-Agent = — —F—Name-and-Addreas of New Registered-Agent
Name
WlLSON, THOMAS L Street Address (P.O. Box Number is Nolt Acceptable)
r ress (P.O. Box Num

5650 BRECKENRIDGE DRIVE
SUITE 110
TAMPA FL 33610 City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or prinladhqlme of registered agant

and titla it applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

¢ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

{ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 5D O pelete e [ change [ Addition
NAME WILSON, THOMAS L. HAME :

streeT aobress pBS0 BRECKENRIDGE DR 110 STREET ADDRESS

onv-st-ze TAMPA FL CITY-ST-2P

TITLE VD O pefete TITLE [ change [ Addition
NAME MCGINNIS, ROBERT NAME

sTreeT aooress Y90 HIDDEN ACRES WAY STREET ADDRESS

cry-st-2¢ SEMINOLE FL' CITY-ST-2P

TITLE PD T T Dloeletle . TR INE T T T T e e S T Fhange L) Addition
NAME MCLAMORE, WHIT NAME

sTreeT ApDREsS 227 BEACHWAY DRIVE STREET ADDRESS

ciry-s1-2P - TAMPA FL CITY-S7-7IP

TIMLE 7 Delete TITLE [Jchange [ Acdition
NAME , NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

TITLE [ celete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the rece;j er or truslg

SIGNATURE:

e empowered to exacut
dress, with ail cther like ethpow

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

4//03 Fr3-Cz p-zedo

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ”

Dats

Daytime Phaone #

7o

_ CR2E034 (10/02)



