2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031296 May 07, 2001 8:00 am
Iy harre Secretary of State

PHOENIX MOLDING CONNECTION AND DESIGN, INC. 05072001 90025 048 **1 50,00
Principal Place of Business Mailing Acdress
4021 SW. 15TH PL 4021 SW. 15TH PL
CAPE CORAL FL 33914 CAPE CORAL FL 33914
T g OO
13503 WAfaveTie, DT. 2R WAfageTle ST
Suite, Apt. #, etc. v Suite, Apt. #, elc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
QZ?\QEZ “bv\'ﬂ\'— N ;L; ’ 7‘:‘,-QI“QE oo ;-FL.—- .- Lo.b -0 qqs‘p%o oo e e |Not Applicable
3;[2-‘ o \.\ Co\uunér’y?’ %Zr,lg 40 4 CEnEt:yE' 5. Certificate of Status Desired [} ?g.g£q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, MICHAEL P _
4021 SW. 15TH PL Street Address (P.O. _Box Number is Not Acceptable)
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
e )l N - . n N '

9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 18_ |$t: 50.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE [ oelete T PAES \ DLNST . Ol Change ] Addition

NAME NAME michaes. ¥. \.O’ L-rg J?TEK.
STREET ADDRESS sTeeeT aDRess | EOBA S DL A

OITY-51-2P arvsrze | Ly Lodak 13 23414

TILE [T Delete TMLE vite VeeswbeutT [Jchange [ Addition

NAME - NAME KR&‘:N m“&w“"‘-]‘\uu (IK

_ STREET ADDRESS ~ R ) o STREET ADDRESS \303 S.w. U _I_ E’P‘__'

CITY-81-71P ) erv-srze - |LARE Cokawl, L IIQY -

TITLE O Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O oalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Detete TITLE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O] Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusies emogwered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment all other like empoweraed.
2 Wil W ebSTee k-55-01  Oui-%di- 33Ny,

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Fhone &

SIGNATURE:

1

CR2E034 (10/00)



