-._..

FILED

FOR PROFIT CORPORATION May 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-31-2002 90001 035 ***150.00

DOCUMENT #

. Entity Name

P00000016033
Phelps Remodeling And Electrical, Inc

2. Principal Place of Business

16201 Magnolia Creek

"3, Mailing Address
1620

Suite. Apt. #, etc.

Suite, Apt. #, etc.

1l Magnolia. Creek |

DO NOT WRITE IN THIS SPACE

City & State

| Montverde, FI,

City & State

Montverde FIL

4. FEI Number
59_-3629690

Applied For
Not Applicable

Zip

Zip

§. Certificate of Status Desired

347

O $8.75 Additional
Fee Required

7. Name and Address of Currant Registerod Agent

Name

David L. Phelps, JR.

Magnolia Cree

St{e@t Address (P.O. Box Number is Not Acce table)

Lane

Cit
ﬁbntverde.

Zip Code

FL 34756

8. The above named entity submits this statement for the purpose of changing its registered

b

SIGNATURE

office or registered agent, of both, in the State of Florida.

Signawre, typed of printed name of registered agent and tkla ¥ applicable. {NCTE: Registered Agern signatume retuired when reinstating)

DATE

9. This corporation s eligible to satisfy its fntangible
Tax filing requirement and elects to do so.
O

(See criteria on back)
OFFICERS AND DIRECTORS

19,

E; David L. Phelps, Jr —PRes.
162017 Magnolia Cr.Ln.

Montverde, FL. 34756

STREET ADDRESS

QTY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST- 2P

NTE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STRECE ADDRESS
CITY- 5T. 2%

T

RAME

STREET ADDRESS
CITY- SE-21P

TTLE

NAME

STREET ADDRESS

CIY-ST- T

13. I hereby certify that the information supplied with this fling does not qualify for the exem
indicatéd on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
altachment with an address, arith all other like empowered

SIGNATURE:

a Statutes;

10. Election Campaign Financing
Trust Fund Contribution.

ption stated in Section 119.07(3)4i), Florida Statutes.
accurale and that my signature shall have the same !egal effect as if made under
and that my name appears in Block 11 or on an

$5.00 May Be
Added to Fees

| further certify thatl the information
oath; that | am an officer or director

S'/qué 3

, -
86 TYPED OR PRINTED NAME OR8IGNING OFFICER OR DIRECTOR

(47)69- 2905

ylime Phone #

APAEAN AR fAnIna




