FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  PG9000003750 Secretary of State

1. Entity Name B
EAGLE ELECTRIC, INC. 03-26-2002 90040 035 ***150.00 -
Principal Place of Business Mailing Address

225 SW GRIMALDO TERRACE 325 SW GRIMALDO TERRAGE

PT. ST. LUCIE FL 34984 PT. ST. LUCIE FL 34384

i — 0

1150 APLooLoess CT | ]1150 APPALsosA AT

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ~ -~ + o - ..City & State 4. FEI Number Applied For
L T T - _ . 650893932 Not Applicable
Zi 1 T - B T e . _
-3‘)'2»¢{7 e Countryj o _'9/, ?&7 Country 5. Certificate of Status Desired ] $8.75 Additional I
e AP AL Lol ] . N = — ) Fee Required
6. Name and Address of Current Registered Agent .___7. Name and Address of New Registered Agent——— ——=—=t=—<{o=c
Name
COMMORATO, JOSEPH Street Address (P.%ox Number is Not Acceptabl%
325 SW GRIMALDO TERRACE 1) S8 .
PT. ST. LUCIE FL 34984
i FL |3%907

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure. typec or printed nama of registered agent and tills it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
(Sge criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e MChange O Addiion | S
NAME COMMORATO, JOSEPH NAME y or =
sTReET anDRESS | 325 SW GRIMALDO TERRACE swerroveess | /1750 APPALoos A §
CITY-ST-2IP PT. ST. LUCIE FL 34934 CITY-ST-2IP 34987 w
o
TILE D ] 7 Delgte TIME ﬁcnange ] Addition | G
NAME COMMORATO, ANNA M NAME ‘ 7
XY, | e P
STREET ADDRESS | 326 SW GRIMALDO TERRACE steer avoress | /1750 /ﬁpp #Loes
arv-st-z¢ | PT. ST. LUCIE FL 34984 ~ | crv-stzp . 3987 ~
TITLE O detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TTLE 7 oelete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2ZP CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME I name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE (O Change [ Aoditicn
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-IP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Frody. Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the Information supplied with this filing does no
indicated on this report or supplemeantal report is true ccuratg” and that my signature sha
of the corporation or the receiver gf trustee emp i
changed, or on an attachment wih an address,

S|GNATURE¢1’:' -/

- . ™ .
& [ URE AND TYBED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone #

[ -




