2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000033222

1. Entity Name

EAGLE CRIME SCENES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20099 029 ***150.00

Principal Place of Business

ROUTE 2 BOX 2118
RIVER HILLS DRIVE
GLEN ST. MARY FL 32040-9643

Mailing Address

ROUTE 2 BOX 2118
RIVER HILLS DRIVE
GLEN ST. MARY FL 32040-8643

2. Principal Place of Business

5183

wer, Mhils A9 (553

3. Mailing Address

3 Rwer Wils Rl

A

Sulte, Apt. #, elc.

Suite, Apt. #, stc.

- DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6\&u St N\ré@«{;_. £ (ol Sy M&&L. e 54- 2660%5 Not Applicable
22oyo| Coun Zip " ‘ $8.75 Additional
“:_‘_ Y 8 ' )&8- j: D ﬁ 5. Certificate of Stalus Desired O Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFORTE, MICHAEL F
Street Address (P.O. Box Number is Not Acceplable)
ROUTE 2 BOX 2118 .
RIVER HILLS DRIVE Q
- GLEN ST. MARY FL-32040-0643 -- . C_t|5\53 weg Wals RR. ———
ity ode
GCVoo SN Mary FL | 2550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the aare of Florida.
SIGNATURE
Signature, typed ar printed name ¢f ragistered agant and title if applicabla {NOTE: Registerad Agentl signature required when rainstating) DATE
9. This corporalicn is eligible 1o salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elestion Campaian F .
- . y X an Financin .
Tax flhl’l.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ccfntributi on. o fi,e%?ohﬁgfe
(See criteria on back) Make Chetk Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Deteta THLE JlChange [ Adition
NAME LAFORTE, MICHAEL F NaME .

sTReET ADDRESS | ROUTE 2 BOX 2418 - RIVER HILLS DRIVE STREET ADDRESS ISyvs 3 QNE& Nine R&

orv-st-2¢ | GLEN ST. MARY FL 32040-9643 Ci-Si-2 GYen DY Mar, . Y 3o

TILE V1D O Delele TMLE A Change (] Addition
NAME LAFORTE, VIRGINIA C NAME

STREe7 ADCRESS | ROUTE 2 BOX 2118 - RIVER HILLS DRIVE STREET ADDAESS ‘4’5’“ s {QN V8 A AR [\)LQ

CiTY-§T-21P GLEN ST. MARY FL 320408643 ' Giry-8T-2IP o) EN N\(AMA =\ 3oMe

TILE O Delete LE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition
NAME - _ _ . Y N —

STREET ADDRESS STREET ADDRESS

CIFY.§T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

THLE O pelete TILE [ Change [ Additian
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7P

13. 1 hereby cerm?fI
Indicated on

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowerad 10 execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an aftachment with an address, with ail other like empowered.

Foy- 257-1Y67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

l_suz-n»muF{E'?ﬂaf’ Lo P K 7o px Ps%c//)g/ [~ Lakete  Y-29-01

Data Caytime Phone #

E
i

CR2E034 (10/00)



