2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EAGLE APPLIANCE SERVICE, INC.

P95000043880

Principal Place of Business
2059 SUN TREE DRIVE
CLEARWATER FL 33763-4446
us

Mailing Address )

2059 SUN TREE DRIVE

CLEARWATER FL 33763
us

2. Principal Place of Business

L4
7

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90124 047 ***150.00

RIRER AT

[0 CHECK HERE IF MAKING CHANGES

City & Stat¥ City & State 4. FEI Number Applied For
59-3320702 Not Applicable
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - - - = - - -Name - R N
BROOKS’ BRYAN Street Address (P.O. Box Number is Not Acceptable)
2059 SUN TREE DRIVE
CLEARWATER FL 34623
City Zip Code
A, aY FL
8. The abotgAamad-afi] laternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligd}

a

SIGNATURE £ X8y

r printed name % rsgnslsred agent and titla if applicable.

{MOTE: Registered Agsnt signature required when reinsiating)

DATE

. FILE Nd\l/w!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added tc Fees

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

TITLE D [ Delete TILE [Jchange [ Addition

NAME BROOKS, BRYAN NAME

STREET ADDRESS | 2059 SUN TREE DRIVE STREET ADDRESS

arv-s1-2p | GLEARWATER FL 33783 CITY-S1-2P

TITLE PO O Delete TITLE [ change [ Adaition

HAME BROOKS, ROBERT NAME

sTReFT aDORESS | 3890 PINEDALE ST STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TITLE * O pelete TITLE [ change [ Addition
“hAME A - — = - R NAME © - - T e e

STREET ADDRESS STREET ADDRESS -

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZIP

Lt O3 elets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [.] Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N\ CITY-ST-21P

WA BT

Ty

CR2E034 (10/02)

ding does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
ort is jrue ahd accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or directer
c\empoyered texecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowered.
¥/
Verfos

RECUIRED

SIGNATURE A \‘YPED GR FRINTE NAME OF SIGNING OFFICER OR DIRECTOR

FRT- 2D -1 07

Daytime Phona #




