2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000095499  Socretary of State

1. Entity Name

LDVOILAS

w

r

PHILCO CONSTRUCTION, INC. 02-25-2002 90015 011 ***158.75
Principal Place of Business Mailing Address
1390 HOPE ROAD 1390 HOPE ROAD
SUITE 200 SUITE 200
o e I” Ilm Il”l |||I“ ’I IlM mll {Iu m,
2. Principal Place of Business 3. Mailing Address “IIUII\ m "lu "MI m H [ l

Sulle, Apt. #. elc. Suite, APt #, sic. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3674968 R Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PHILUPS’ THOMAS Bl Street Address (P.O. Box Number is Not Acceptable)

1390 HOPE ROAD

SUITE 200

MAITLAND FL 32751 City FL | ZPCode

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
. N . P n v . [
9, Ihls;:lprporatpn is ehglblg I(T se:tlstfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 pelete TITLE [ Change (] Addition
NAME PHILLIPS, THOMAS B Il NAME
STReeT ADORESS | 525 TABATHA DRIVE STREET ADDAESS
oarv-si-ze | OSTEEN FL 32764 CITY-ST-2IF
THLE D ldngqetg TITLE [ changs [ Addition
NAME TURANO, DAVID R NAME
sTREET a00RESS | 1390 HOPE ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ‘ CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [_] Addition
N PHILLIPS, JANE e
STREET ADDRESS | 525 TABATHA ROAD STREET ACDRESS
CITY-ST-2P OSTEEN FL 32764 CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TME [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TTE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZIP
| I

13, | hereby certify that the information supplied with this filing dgsp not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repert is trug and 2€glyéte and that my signature shall have the same legal effect as if made under cath; thal | am an officer or dfrector
of the corporalion or the receiver or trustee empawereddt exeéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an-g - fre

changed, or on an attachment with oire orgRglike-empowered,
SIGNATURE: : Mol s Tl clis

hrdRE ANG\YPED OR pn D YE DESIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




