. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49074

1.

Entity Name

PHOENIX INVESTMENT CORP. OF JAX.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90048 010 ***150.00

Principal Place of Business Mailing Address
2808 SR13 N P O BOX 600097
SWITZERLAND fL 32259 JACKSONVILLE FL 32260
us us
7788 Duckwood Lane P. 0. Box 6821
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-500(Y)38 Apolied For |
Jacksonville, Florida Jacksonville, Florida Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired - \
32210 USA 32236-6821 USA H FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name
Frank E. McKinne
DUSZLAK, JOSEPH F. =Y.
Street Address (P.0. Box Number is Not Acceptable}
348 EAST BAY STREET 5147 Spring Glen Road
JACKSONVILLE FL 32202 N
City . Zip Code
Jacksonville FL 32207
8. The above named entit su%atemem e purpose of ¢ ed office or registered agent, or both, in the State of Florida.
e
SIGNATURE AL B Pty 4/2 ? /@f
Sigawfe, yoed or prmted name of reg_m agenyafid mélf/pdhcay /MUE Registered A?m i\atu_re required when reinstating) DATE
9. This adfporation is sliginle to satisfy its intangible / Fﬁ NOW!!! FEE 1S $150.00 10. Election Camsaian Financin $5
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 ) Trust Fund cfmfbuﬂm ¢ ] Add'gjct'ohg?ése
{See criteria on back) (| Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— ~
THLE PTD =X peiete TITLE PTD Change [ Addition 5
NAME BELL, GREGORY C. HAME Harry Craig Bell =
STREET ADDRESS 2308 SR 14 N STREET ADDRESS 7788 DUCkWOOd Lane gr)
oTv-$t2P | SWITZERLAND FL OS2 | Jacksonville, FL 32210 0
TITLE D X Delete TITLE [C1Change 1] Addition g
MAME BELL, CARL E NAME
STREET ADDRESS 2270 ANN[STON ROAD STREET ADDRESS
CIT¥-ST-2IP JACKSONVILLE FL CITY-ST-2iP
TILE T netete TITLE [ Change [ Addticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [} Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C\TY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cedify 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: Horsse Co O tar Gamg Bl -0 465 2016
SIGNATURE AND wpé\ﬂq PnlNTE’n E OF SIGNING OFFICER OR DIREATOR Date Daytme Phore #




