2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ALL PHASE CONSTRUCTION COMPANY, INC.

o

P96000012996

Principal Place of Business

4044 PACKARD DRIVE
JACKSONVILLE FL 32246
us

Mailing Address
P.O. BOX 19775

JAGKSONVILLE FL 32245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 15, 2003 8:00 am
Secretary of State

07-15-2003 20022 005 ***158.75

B e

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3419291 Not Applicable
o Country Zip Country 5, Certificate of Status Desired $8'75 #}dditional
] Fee Required
§. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent
- - e -— .. - - U - . Name—' - - . - N — - —

THOMAS’ BOBBY E Street Adoress (P O, Box Number is Not Acceptable)
4044 PACKARD DRIVE
JACKSONVILLE FL 32246

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. 1 am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typed of printed hame of registersd agent and tite if applicabie

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

... FILENOW! FEE IS $550.00
i: After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

- Make: Check Payable to Florida Department of State
10; . .- T OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e | P O Delete TITLE [Ochange  [J Acdition
NAME THOMAS, BOBBY E NEME
- |~ Sreeer aooress | 4044 PACKARD DRIVE - STREET ADDRESS
trv-stze | SACKSONVILLE FL 32246 CITY-5T-2Ip
Tme - S [ Detete TITE [ Change [ Addition
NAME o HAME
STREET ADDRESS it STREET ADDRESS
CITY-§T-2IP CITy-S1-21P
CTE TJ Delete TITLE [ change ] Addition
NAME T : O HAME
STREET ADDRESS TT ) STRETADORESS [T =T s - = e i
CITY-ST- 2P CIry-gt-zip
TITE O Delete TIMLE [J crange (1] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY=ST-2P eiry-s1-2p
TITLE [ Dalete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Detete TILE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-§1-21p

12. | hareby certify ihat the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attachment with an address, with al! other like empowered.

SIGNATURE:

709 965 4033

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

JJLD/OB

Dats

Daytime Phone #

‘ 1y  e8gzelo

CRZEQ34 (4/03)
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