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1 enity o — ecretary of State
PHOENIX CONSTRUCTION MANAGEMENT, INC. 05-05-2002 90026 022 ***150 00
Principal Place of Business Mailing Address
1015 ATLANTIC BLVD. 1015 ATLANTIC BLVD.
SUITE 240 SUITE 240 A ) _ .
2. Principal Place of Business 3. Mailing Address wie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Aopicabic
i C Zi i
P ountry P Country 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i LE!NENWEEEH' MlCI_jﬂEI:_If' — i o imemsr . ieu e —— | Sireet Address.(P.Q. Box Number is Not Acceptable)~ - = - 4 o T e TR R
312 QCEAN FRONT
NEPTUNE BEACH FL 32233
City FL Zip Code
8. The above n&med entity submits this staterent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent a1d lile if applicable {NOTE: Registarad Agent signatura requirad when reinstating) DATE
8. This corporalion is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiii be $550.00 Trust Fund Centribution Add-ed 10 Foes
{See criteria on back) : O Make Check Payable to Department of State '
11, Cen A QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oelete TMLE O Change [T Addition | 5
NAME LEINENWEBER, MICHAEL F RAME =)
stheer aooress | 312 OCEAN FRONT STREET ADIDRESS §
crv-si-zp | NEPTUNE BCH. FL 32266 CITY-ST-2P w
" o
TMLE v O Delete TITLE [ Change [ Addition | &
NAME LEINENWEBER, ROBERT R NAME
stheer Aooress | 312 OCEAN FRONT STREET ADDRESS
erv-s-z¢ | NEPTUNE BCH. FL 32266 CITY-ST-2iP
TILE [ Delete TMLE [Jthange [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS . e e
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-§7-2IP
TITLE [ Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustegegnpowered to exe, this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmergwithyan agtrefs, with gl other Jie empowered
R 01— G042 -F:
SIGNATURE: WY OIS QU )R -0 0%~ 2Ye -71376
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Cate Daytima Phone #




