FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsl':omA'TUBm Apr 14,2003 8:00 am :

DOCUMENT # P02000099917 ecreta ry of State
1. Entity Name 04-14-2003 20360 039 ***150.00
THE PHOENIX RESOURCE GROUP, INC
Principal Place of Business Maiting Address UV AV E AN
1223 IDLEMILD DRIVE 1223 IDLEWILD DRIVE N
CLEARWATER FL 33755 CLEARWATER FL 33755 e o :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI MNumber Applied For
¢ / 70 é Not Applicable
“p C?U_ntry_ Zp Couriry 5. Cerlificate of Status Desired u) $8.75 Additional
- - . e . 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NANCE’ SHERRH' } Street Address (P.0. Box Number is Not Acceptable)
1223 IDLEWILD DRVE
CLEARWATER FL 33755
h City FL Zip Code

8., The above named eniity subbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printad name ¢f ragistered agent and titls if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . N )

After May 1, 2003 Fee will be $550.00 e P o a8 1y 35,00 ey e
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEC O oelgte TILE _ {7 Change mddllim
NAME FLUITT, HERB W JR NavE é’/r,o?b(- rh REE L -
sTReeT AoCrEss | 1223 IDLEWHD DRIVE st onress [0 7 ORI W KL J6& -
omv-st-ze | CLEARWATER FL 33755 CY-ST-2IP 6%/,% ('/;5(6—/4 /ﬂ//# ST
TITLE CEO [ Delete TMLE . O Change [ Addition
NAME SMITH, WILLIAM P NAME :
STREET ACDRESS | 4321 NORMA ROAD STREET ADDRESS -
CITY-ST-2IP SOUTH EUCUD OH 44121 CITY-51-2IP
e S T Ooeee T e 7T - o T ETT T = 7 MThange [ Addition
NAME NAME

" 7
STREET ACORESS MO A~ r s STREET ADDRESS ' :
onv-S1-20 (Dbl L L pt A BT LT CITY-ST-21p

TITLE [ belete TITLE - [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7Ip i

e [ Delete TILE {7 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY- $T-21P

TITLE 1 Delete TILE ' [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, wjth all other like empowered.
_ /s/.,p/a/,%xr /
SIGNATURE: ___ G554 M s/ &4 Z,;f7/5/(//_5‘<:>;7 7

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁ«ﬁ OFFICER OR DIRECTOR Dale Daytime Phone #

GLSBBVU

nv

CR2EQ34 (10/02)



