: FILED g
2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00 R
C P35827 eret tate
it ecretary of State >
PHOENIX PHOSPHORS, INC. 04-02-2002 90900 031 ***150.00
Principal Place of Business Mailing Address
2377 STATE RD 37 SQUTH P O BOX 1433
MULBERRY FL 33860 MULBERRY FL 33860
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 4paga Applied For
52 1 27 Not Applicable
2P - L Country Zp o =_E.LTEX,___._ —— | _5._Certificate of Status, Desired _ __ Cl. “§8'75 Additiqn_al [
e = = = Foa Reguired ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHRUNG' JOHN M Street Address (P.O. Box Number is Not Acceplable}
5016 MUIR WAY
LITHIA FL 33547
City FL Zip Code
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.
SIGNATURE —
Signature, typad or printed namer of registered agent and title if applicabls. N ent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS )3150.00 - N . -
. : 10. Election Campaign Financing 5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Thust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, VADQH'T'ONSICHANGES TO OFFHCERS AND DIRECTORS IN 11 -
TImLe PD T Tpelete BN Ty I O Change (] Addition | S
RAME WEHRUNG, JOHN M. NAME s
stREeT Anoress | 5016 MUIR WAY STREET ADDRESS §
ory-st-ze | LITHIA FL 33547 CIY-5T-2P o
TLE DVST [ pelste TITLE [Jchange ] Additien E:)
nane NADOLSKI, THOMAS P. HAWE
sTReeT Anoress | 912 CENTERBROOK DR ’l STREET ADDRESS . I
e |2 G ST 2R — BRANDON'FL ——= =H=CITFTST 2P y
TITLE D O Delete TE [ change [ Addition
NAME CHAIFETZ, RICHARD . NAME
sTReeT anoress | 3 FULHAM CT STREET ADDRFSS
CITY-ST-2IP SILVER SPRING MD CITY-ST-2IP
TITLE ] Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. TTLE O petete TITLE [J Change [ Addition
\ NAME NAME
. sTReET AbDRESs STREET ADDRESS
Nerry-sr-2p CITY-ST- 7P
T'ﬁi\ [ pelete TITLE [l Change [ Addition
NAMES NAME
STREET ALDAFSS STREET ADDRESS
N
CITY-ST-ZIPy \iw-smlp

changed, oror< an attachment with a

%
SIGNATURE:
AN

address, with all other likg

empOwered.

13. | hereby‘) certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicatedon this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperalion or the receiver or trustee empowered to execute thissgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

[2) 4257/ 5

£, / Ly
I@ER OR DIRECTOR

5 /s
./

Dala k

._./Dayﬂma Phone #




