R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G28515

1. Entity Name

PHOENIX CONSTRUCTION CORPORATION

Principal Place of Business Majling Address

105/ BOULOER LANE: - . 1051BOULDER LANE -
CHAPEL HILLING 27514 7 CHAPEL HILL NC 27514 .o

s - us

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90044 025 ***150.00

i

. .
S

i

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4, FEI Number Applied For
59-2280276 Not Applicable
Zi Countr Zi Count iti
P ' ¥ ® untry 5. Certificate of Status Oesired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
, .
0 DW_YER’ WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
1122 ALCALA DRIVE
-ST. 'AUGUSTINE SHORES
“STEAUGUSTINE FL. 32088 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NCOTE: Registared Agent signatura required whsn rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and eiects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIE PSD O peiete TILE [ Change [T Addition g
NAME OIDWYER’ TOM NAME g
STREET ADDRESS 105 BOULDER LANE STREET ADDRESS @
CITY-ST-71P CHAPEL |'||! L, NC CITY-ST-7IP g
™ 1
TITLE [ Delete TILE [ change [ Adcition | ¢5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e T ' L Detete TITLE B Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . . [ pelete TITLE [J change [ Addition
NAME L ' NAME
STREETADDRESS | . ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delete TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O bejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07)
indicated on this report or supplemental report is true and accurate and that my signatu
<af the, corporatipn, or. the receiver or trustee empawered 1o exgcute this report as re

ohandsd, or.or'an Attathmant with ke empowered.

(3)). Florida Statutes. | further certify that the information
rg shall have the same legal effect as if made under oath: that | am
quired by Chapter 607, Flarida Statutes; and that my name appears in Bl

an officer or director
lock 11 or Block 12 if

N S R LT RN

U7-%2-S/57

Date

SIG J‘f/ao'/oz-

SIGNATURE AND TYRED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Caytime Phone #




