e EEEEE————— |

-‘2;002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE CONSTRUCTORS, INC,

V44005

Principal Place of Business

Mailing Address

RO Y b Al ey, T

210 HWY %8 PO BOX 159

PORT SAINT JOE FL 32456 PORT ST JOE FL 324570153
us us

2. Principal Plage of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, ato.

1
FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90005 033 ***150.00

!
|
l
!
|
|

80083818

A

DO NGT WRITE IN THIS SPACE

Applied For

Tax filing regquirement and elects to do so.
(See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number
59‘3129512 Not Applicable
2Zi Count Zi t iti
P vnity P Country 5. Certificate of Status Desired. [~ $8.75 Additional
B i N~ S FESETT S e et b L moem prl | emefameint o SeEmmIes cF e LT - Fee:Required: i~ _ a ] -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name et
P‘M’MER' MORR'S Street Address (P.0. Box Number is Not Acceptable)
210 HWY 98 .
PORT SAINT JOE FL 32456
City -Zip Code
FL | Zr¢
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Cen
SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. ({NOTE: Registered Agent signatura raquirad when rainstating) DATE
- 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11 E
TITLE P [ Detete TITLE [ change  [J Addition _5"
NAME PALMER, MORRIS NAME ‘g_
N d
STReeT ADORESS | 111-CABELL DRIVE STREET ADDRESS ek
orv-sr-2p | PORTSAINT JOE FL 32458 oiTy-ST-27 o
= - 0
TITLE ] oelete TITLE [JcChange [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
e e T T TS S | e e e _
TITLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP CITY-ST-ZIP
* THLE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-§T-2P
THLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P ]
13. | hereby certify that the information suppli ol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repor or supplemegital y signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe corporation or the receiver port as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wit /
ﬂpﬂf/g‘ M% 8"\5_0
S0y i //
SIGNATURE: <y T e~ CA TR T IHRES 1O T 4552 WA S L OO
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #




