FILED

=]
2003 FOR PROFIT CORPORATIO Sep 08. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) € ’ vvam ¢
- ecretary of State
DOCUMENT #  P01000074685 ry >
1. Entity Name / 09-08-2003 90138 003 ***550.00
PHOENIX EROSION CONTROL, INC. .
Principal Place of Business Mailing Address
35 S. SPARKMAN AVE N5 5. SPARKMAN AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3629805 Not Applicable
Zi Countr Zi Countr it
P ¥ P y 8. Certificate of Status Desired [ $8.75 Additional
1. . ] : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENLEY, SALLY E Street Address (P.O. Box Number is Mot Acceptable)
315 S. SPARKMAN AVE -
ORANGE CITY FL 32763 - -
' T City FL Zip Code
8. T_r)e above named entity submits .this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga}tions of registered agent.
SIGMATURE,
- “° <, . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-, ~FILE NOW1I! FEE JS $550.00 . o
% = , El C ign Fi
After September 10, 2003 Fee will be $750.00 ? Erﬁgt"ﬁsn o e i?d'gﬁo"';aeife
Make Check Payable to Florida. Department of State ‘
10. DFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TLE O change [ Additon | &
HAME FENLEY, SMY NAME =
streer akess | 3155 SPARKMAN AVE STREET ADDRESS é
cry-st-zp | ORANGE CITY FL 32763 OITY-§7-71P o
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZiP
TILE : T Opeete~ F me T C " " [cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE O oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZIP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-ZiP CITY-§T-2IP
THLE [ Delete THLE (J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. t hereby certify that the information supplied with this filing does not qualify far 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o DEQUESADY Fea q-4.o>  3}b-233-
SIGNATURE: At DFQUESED.y Ly -U-0> b-QAB-0EDN

SIGNATURE AND TV

PRINTED NAME OF SIGI?NG OFFICER OR DIRECTOR

Date Daytime Phone #




