FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

e

DOCUMENT #  P94000026802 Secretary of State
1. Entity Name - 03-27-2003 90110 002 ***150.00
EAGLE BUSINESS FORMS, INC.
Principal Place of Business Maiiing Address
1248 GEQRGE JENKINS BLVD D1 1248 GEORGE JENKINS BLVD Dt
LAKELAND FL 338151362 LAKELAND FL 338151362
- . I AT
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3243641 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e o~ o= | -Name, — . .
STE{NBEHG' JOHN R Street Address {P.O. Box Number is Not Acceptable)
1248 GEORGE JENKINS 8LVD D-1 —
LAKELAND FL 33815
o City FL Zip Code

8, The abq:vé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiéns of registered agent.

SIGNATURE»____
-.f L L" Signalure, typad or printed nama of registered agent and ttle if applicabls, » {NOTE: Registered Agent signature required when reinstating) DATE
. 1.FILE NOWII FEE IS $150.00 . o
p e 9. Election Campaign Financin
:Ahqr May 1, 2003 Fee will be $550.00 . Trust Fund Cc?mr?bulion. ‘ | f(il'e?'ROhg?a;sB °

Make Chack Payable to Florida Department of State

10. . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 B

L DPTS . 7 Deiete TITLE O change  [] Addition | &

NAME STEINBERG, JOHN R NAME S

street aporess | 1248 GEORGE JENKINS BLVD D-1 STREET ADORESS 3

crv-st-ze | LAKELAND FL BITY-ST-2P =

o

TITLE [ Delete TLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Gelete I TLE __ __ [Ochange [ Acdition
—NAME e Sz e e ~ NAME =

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE _ [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

TMLE 7 Detete TITLE Ochangs  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the Information
indicated on this report 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIS A/ I DA EQUIRED 9-)0-03  (€63) 631373

SIGNATU%A‘IDTYPEIS OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

<




