. FILE NOW:(E

s

FILED

Katherine Harris
Secretary of State
DlVISIOQ{-PF-CORPOR_ﬁTjONS'—-
3 )

Feb 08, 1999 8:00am
Secretary of State

1. Corporation Name

;

PHOENIX WOOD :2RODUCTS, INC.

02-08-1999 90008 014 ***150.00

Principat Place of Business
3761 NE. 36TH AVE: .

Mailing Address
3761 NE. 36TH AVE.

HIIIIIIIIIIIIINIIHIIINII\IPIIH|IIIIIHIIIIII\I\IIIIII\Iil\I!\IIl

OCALA FL 34479 OCALA FL 34479
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
: 03/20/1995
2. Principal Place of Busines 2a. Mailing Address 4. FE! Number Appiied For
2 _ 26 59-3303084 Not Applicable
Suite, Apt. #, efc. * Suite, Apt. #, elc. . ‘. 75 iti
uite. A A 5, Certifcate of Status Desired 0 - $8 75-Add.'t'°nal
;ﬂ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Teust Fund Contribution . Added to Fees
Zip ’ quntry Zip Country 8. This corporation owes the current year Intangibte .
;\ - [El Lo _2?‘ m‘ Personal Property Tax. Oves D(o‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RSV P P 81{ Name :
82| Strest Address (P.Q. Box Number is Not Acceptable)
83 gl
84| City " FL i

i
2UESU; !
office or registered age
agent. | am familiar witt

t:or,

ant to the provision.s’_of-Section's 607.0502 and 6.(].‘7.1508;; Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“or.both, in the State of Fiorida® Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d.accept the obligations of, Section 607.0505, Florida Statutes. E -

SIGNATURE S

Slignature, typed or printad nama af registersd agsnt and ttle il applicable. (NOTE: Ragisterad Agant signature required when reinstatmg) "% DATE T
12. -~ . " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIMLE DPT . S [ DELETE 14 TMLE A [Change  [] Addition
NAME JAYCOX, TED K. 12NAME . :
sweeraooress| 3926 N.E. 67TH TERR. 13 STREET ADDRESS
CITY-ST-2IP SH.VER SPF"NGS Fl. 34489 14 CITY-8T-2P
TME Dvs- - ] DELETE 2.4 TITLE [JChange [ Addition
NAME "MCCORMICK, JOHN M 22NAME
smeeraoomess| 3180 N.E. 83RD ST. - 23 STREET ADDRESS
orv.st.ze | OCALA FL 34479 -, 2 4CITY-ST. 2P )
TE h 31TME [cChange  [C]Addition
NAM}E“%J"“ £ 3.2 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TME ’ [] DELETE 41TRLE
WHE o2 A 42N0E
STREET ADDRESS | £ 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-7P » .
TME . Cx [ DELETE 54 TTTLE [ClChange * [JAddition
NAME C 5.2 NAME e
STREET ADDRESS | N 53 STREETADDRESS
CTY-51-2IP 54 CITY-ST-ZP EPERRA I
mE .. [ DELETE 6.1 TME [JChenge ~ [ Addition
NAME o 6.2 NAME
STREST ADORESS ! 3 STREET ADDRESS
arv.stze . 64 CITY-ST-ZP

14. | hereby ceftify that the information supplied
indicated on:this.annual report o supplemen

officer or director, of the corparation or the receiver or trustee empowere

Block 12 or'Block 13:if changed; or gn an-a

with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. 1 further certify‘that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an

cpment_ with

#

an address, with all other fike empowered.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PrRES. 352-622¢-//31

/ “Y- 98

Daytime Phene #

CR2E0347(11/98)



