of the corporation or the rege™ or trustee empowered
changed, or on an attac

SIGNATURE >/

12. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with gWother like empowered.

MLL{QQ
Daytirme Phone #

SIGN

L Date

T ]
)
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90140 048 ***150.00 ‘
PHOE{NI)( PHOSPHORS, INC.
Principal Place of Business Mailing Address
2377 STATE RD 37 SOUTH P O BOX 1439 y
MULBERRY Fl. 33860 MULBERRY FL 33860 90021 d 02 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
52 154832? Not Applicable
Zip Country Zip Country " : $8.75 Additional
N T 5. Cglmcate of Stalus: Dt_eswed O Feo Roauirad L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
WEHRLING, JOHN M Street Address (PO. Box Nurmbet | N.tA .t bla)
reei ress (FP.O. Box Number is Not ACCeptanle
50168 MUIR WAY
LITHIA FL 33547
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and titls it applicable. (MOTE: Registared Agent signalusa required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . - )
8. Election C Fi
After May 1, 2003 Fee will be $550.00 Blection Campeign Finencing $5.00 may Be
ust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelste TIMLE [ Change  [] Addition 8_
NAME WEHRUNG, JOHN M. NAME e
sTreeT aooress | 5016 MUIR WAY STREET ADDRESS 3
arv-stze | LITHIA FL 33547 CITY-ST-2IP 2
(o]
TITLE DVST O Delete TILE O Crange O Addiion | X
NAME NADOLSKI, THOMAS P. NAME
stwees apprzss | 912 CENTERBROOK DR STREET ADDRESS 1
anv-sr-ze | BRANDON FL e =Homsrae, d—ee— s
o S ) M O Delets TTLE [ change ] Addition
NAME CHAIFETZ, RICHARD . NAME
streer aboaess | 3-FULHAM CT STREET ADDRESS
orv-st-ze | SILVER SPRING MD CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Calete TILE [JChange [ Addition
NAME TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP



