2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # V44005 Secretary of State

EAGLE CONSTRUCTORS, INC. 05-30-2001 90029 017 ***150.00

Principal Place of Business Mailing Address
82 SIXTH STREET PO BOX 159
APALACHICOLA FL 32320 PORT ST JOE FL 324570139
us us
210 HM‘?P
Suite, Apt. &, etg.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59_3129512 Applied For
pO"" S +‘ 3—06 FL' Not Apglicable
Zip Country Zip Couniry - ) $8.75 additional
3 2-\" Yb 6 \F 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
m Strect Address (P.O. Box Number is Not Acceptable%_
£ t -
TFHE-CHAPMAN-HOUSE-
—APATACHIEOIA-FL-32320__ 210 Ay 9P
City j“ ZinCod
Cork 5. Jee  H-  FL|“8%5 P

8. The abaove named entity submits this statement for the purpose of changing its egistered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and tiie if applicable. (NOT  Regwstered Agent s.ynature reguired when reinstating) DATE
[N [ 3]
9. 1h|sfﬁ9rpojatiqn is el|g|blde tT sattlstfyc\;s Intangible At Fl:.ﬂEA‘l;low ,‘!1 FFEE |Sm$;[§gsﬂsﬂu 00 10. Election Campaign Financing $5.00 May 5o
ax Hn.g requirement and elects 10 do so. er 1, 2;[ } eew b : Trust Fund Contribution. O Added to Feas
{See critena on back) O Make Check Payal le to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O] peiste TLE (I Change  [[] Addition
NAME PALMER, MORRIS NAME
streeT ADDRESS | 111 CABELL DRIVE STREET ADDRESS
CITY-51-7IP PORT SAINT JOE FL 32456 CITY-ST-2IP
TilLE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-$7-21P CITY-ST-2IP
TLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE '35
CITY-5T-2P CITY-53-2IP
TILE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-5T-2IP CITy-ST-21P
TILE [ Delete TITLE (I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP LITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrata and that 1 .y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
> : Ns report 15 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER 1A DIRECTOR Date Daytime Phone #

May 30, 2001 8:00 am’

CR2E034 (10/00)



