2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L14784 May 22, 2002 8:00 am

1. Enity Name Secretary of State

EAGLE SYSTEMS, INC. , 05-22-2002 90073 017 ***150.00
Principal Place of Business Mailing Address
10036 SAWGRASS DR W 9KENNETH CREWS S .
P O BOX 1802 1612 BRIAN WAY te EE L. ,
PONTE VEDRA BEACH FL 32004 ST. AUGUSTINE FL 32086-9202 A 3
- IS ERRRAR O
2 Principal Place of Business 3. Mailing Address . R p .
O3l Sauyrass or ).
Suwte b, #, etc Suite, Apt. #, stc. DQQIOT WRITE IN THIS SPACE
'P X022 .,
Clty & State City & State 4. FEI Number Ry H .. Applied For
:BBTLM nFl So29758HT. Not Appicable
Zip Country Zip Country o T $8.75 Additional
32 00 w( 5 5. Cerlificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent _ . L. 7. Name and Address of New Registered Agent
Name
: \
CREWS, KENNETH

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

1612 BRIAN WAY
ST. AUGUSTINE FL' 32084

City . FL Zip Code

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.
5 - :

CR2E034 (9/01)

SIGNATURE
Signature, tvped or printed name of registersd ageant and e if applicable. {MOTE: Registersd Agent signature required when remstatmg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and slacts to do so. g After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. , QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [T Delets TITLE _ O change [ Addition
NAME REWS, KENNETH | NAME
saeer aooess 11612 BRIAN WAY- © - STREET ADDRESS
orv-stz¢ [SAINT: AUGUSTINE FL 32084 CiTY-ST-2P
TMLE D ’ [ Delete TILE [ change [ Addition
NAME OPELAND, RICHARD . ~ ] e o
STREET ADDRESS [1612 BRIAN WAY STREET ADIDRESS h
CITY-ST-21P AINT AUGUSTINE FL 32084 CITY-5T-2IP
TITLE — .- - {<]-Detete: WILE .- . S change 7 Additicn
NAME RAPER HAROLD NAME
STREET ADCRESS [1618 BRIAN WAY STREET ADDRESS
omy-sT-2P  SAINT: AUGUSTINE FL 32084 CIrY-S1-2P
TILE 5D Delete TILE [J Change [ Addition
HAME DRAPER, STEVE NAME
steer aoowess 1618, BRIAN WAY STREET ADRESS
orv-stzp  SAINT,AUGUSTINE FL 32084 OITY-5T-2IF - -
TILE et 7 Delete TILE -« __ [Ochange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07( (3Mi), Florida Statutes. | further certify that the information
indicated on this reporl 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 tru £¢ ermpowered o exgtute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withafaddress, with all othglike ofipbwered.

SIGNATURE

Day¥ma Phone #

TR

[T




