2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L14784 Apr 25, 2001 8:00 am

1. Entity Name

EAGLE SYSTEMS, INC. ecretary of State

04-25-2001 90151 014 ***150.00

Principal Place of Business Mailing Address

10036 SAWGRASS DR W %KENNETH CREWS

P O BOX 1802 1612 BRIAN WAY

PONTE VEDRA BEACH FL 32004 ST. AUGUSTINE FL 32086-3202
us

il

|

2./Principal Place of Businass 3. Mailing Address ““lll““’ “l

D03e i yinss DR ul.

JATATI

Suite, Apt. #, eto. Suile, Apt. #, slc. DO NOT WRITE IN THLS SPACE
0D.6px 1302
City & State City & State 4, FEI Number 59_2975817 Applied For
P.-\ﬁ'[e Uéd {o- &‘,]\_ F‘ Not Applicable
| =4
Zi Count Zi Ci &
P Y P ountry 5. Certificate of Status Desired 0 $8.75 Additional
52@(.( »U 5 ‘:\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS’ KENNETH Street Address (P.O. Box Number is Not Acceplable)
i AL BOX NUMDEer 18
1612 BRIAN WAY ¢
ST. AUGUSTINE: F. 32084
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature. typed of printed name of registered agent ard titie if applicahle {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ - ‘
10. Election Ci F
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee wili be $550.00 ¢ T ection Lampaign Financing 0 $5.00 May 8o
) rust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 telete TTLE [J Change ] Additien
NAME CREWS, KENNETH NAME
srreeTA0DRESS | 1612 BRIAN WAY STREET ADDRESS
arv-sze | ST AUGUSTINE FL 32086 e | NewW ZiP eodE 320834
TITLE VD 1 Detete TITLE [ Change [ Addition
NAME COPELAND, RICHARD NAME
streer anoeess | 1612 BRIAN WAY STREET ADDRESS C (
arvsize | ST AUGLISTINE FL 32086 s | npu) 2 PeadE 320%
THTLE VD U] Delete TIME : [ change  [7] Addition
NAME DRAPER, HAROLD NAME
streer anoress | 1618 BRIAN WAY STREET ADDRESS
\ &
omv-sze | ST AUGUSTINE FL 32086 o | Aenwd TP Code 32084
L STD O Deleee THLE [ Changs [ Addition
NAME DRAPER, STEVE NAME
street aooress | 1618 BRIAN WAY STREET ADDRESS
cv-s2 | ST AUGUSTINE FL 32086 osn | NP Gl Cede 3 20@‘{
TILE O pelete TILE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SrI-2IP CITY -ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this regort or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute thiggport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigean address, with all other Jke e ered.
- 5918/
SIGNATURE: L7 e Ylaofor  F\23549]
D NAME OF SIGNING oFFlcsyéH DIRECTOR I/ f e Ohytime Pirent #

v {

CR2E034 (10/00}



