2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PHASE 1 SITE PREP, INC.

P02000099334 nA
N

Hi3 003

¥~ PHASE ! SITE DEVELOPMENT, INC.

ecretary of State

04-28-2003 91526 004 ***150.00

Principal Pléée of Business
P.O. BOX 8910
FLEMING 1SLAND FL 32006

Mailing Address
P.O. BOX 8910
FLEMING ISLAND FL 32006

ARG

2. Principal Place of Business 3. Mailing Address

859 Park—Avenue P.O. Box 8910 ' ,
Suite, Apt. #.efc. ' SiJltB. Ap;t. #, elc. i IE/CHECK HERE IF MAKING CHANGES
106 L - P s
City & State City & State 4. FEI Nimi & :1 6 70:{'0 0 == |Applied For

Orange Park oL Fleming Tsland, FIL e I__[Not Applicable
Zi o nt Zi R fo.Country_ . [ . T itional. -« -

Jal -oun r)f - e FR L e e e SO Y oo =57 Certificate of Status Desired O- $8'g5 Addmonal T
_ 32073 Clay 312006 Clay Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name

HALLOWES, BORDEN R

168 A1A NORTH
PONDE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The 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 ohligations of registered agent.

SIGNATURE

Signaturs, typad or printad nams of registorad agent and title i applicable.
. . Con v

{NOTE: Registerad Agent signature required when reinstating)

DATE

U=, . FILE NOWII FEE IS $150.00 7
After May-1, 2003 Fee will be $550.00 1
Make Check Payihle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS N BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : O Detete TILE [ change  [J Addition
NAME JONATHAN MARK HULING NAME :
seeraocress | PRESIDENT  /middleburg, FL STREET ADDAESS

CITY-ST-21p 2252 Felucca Dr 32068 CITY-S8T-2IP

TLE O Delete e [ change [ Addition
NAME Borden R. I_*Iallowgs , VP & Legall e«

sreetaooress | 95337 Mackinas Cir. Couns el STREET ADDRESS

L eiir |LFernandina-Bch,—FBl1o.32034. — o ] O ] o o e s A o - e -

TILE S ; R = ... [Opelete TMLE O change [ Additian
NAME -~ - - ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE O velete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P GITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

*STREET ADGRESS - STREET ADDRESS

CITY-5T-1P S CITY-ST-2P
“TITLE [ Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corpaoration or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATUREL), \ SO "‘\'Tlﬁ?@@-@é@&““@@ﬂ ARk unine N O OpY 54\ 085l
\\‘] SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OF| Icp RES T nF\N_r]-. Date Daytime Phone #

CR2E034 (10/02)

LAY B0/%e0

P



