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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eagle Business Forms, Inc.

Name of Corporation

DOCUMENT NUMBER; P91000026802

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Pamela R Steinberg

Name of Contact Person

Fagle Business Forms, Inc.

Firm/Company
P. 0. Box 2983
Address
Lakeland, FI, 33806
City/State and Zip Code
rs195844@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Pamela R Steinberg at { 863 )686-2373

Name of Contact Person Area Code & Davame Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the faws of the State of Florida

in arder 10 chrange its registered office or registered agent, or both, in the State of Florida.

- - : Eagle Business Farms, Inc.
1. The name of the corporation; _-5

3903 Industry Boulevard, Building 2 - Unit 8

2

. The principal office address:

Lakeland, FL 33811

P. 0. Boux 2983, Lakeland. FL 33806

s

. The mailing address (it different):

04/06/1994 P94000026802

4, Date of incorporation/gualification: Document number:

v )

. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State: (I resigned. enter resigned)

Juhn R Steinberg

2128 E Edgewood Drive, STE 305

v
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-
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[Lakeland. FI. 33803

6. The name and street address of the new registered agent (i changed) and for registered oflice
(if changed):
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3903 Indusiry Boulevard, Building 2 - Unit 8

PO Bos NOT aceeptable

3

i.akeland, Fi, 33811

The strect address of its registered office and the street address of the business office of its register d agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authori, . the board, or tl}e corporation has been notified in writing of the change”

Famela R Steinberg, VDST

o ey 2
Signalb ol an olif@Tor dirccio - Printed or Tvped name and Tile

L herehy accept the appointmen agent aid agree oo act in this capaciny, )

{ further agreve o comply with the of all statutes reflative 1o the proper aid complete performance
r;'f my dwsies, and { am femiliar with and aceepi the oblization of my position as re !is!w'ec{ agent. Or, if this
doctiment is being filed merely: 1o reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

August 21, 2020

Signature of Registered Agent Date

If signing on behalf of an entiwy:

Typed or Printed Nune
* x ok FILING FEF: S35.00 * * *
MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE

MAHL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEMS (04/13)
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