2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046680 - Apr 12, 2000 8:00 am
1. Entity Name t f St t
PHOENIX PRODUCTS SUB, INC. ccretary or state
04-12-2000 90084 016 ***150.00
Principai Place of Business Mailing Address
9250 BAYMEADOWS RD 9250 BAYMEADOWS RD
SUITE 220 SUITE 220
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1813
us Us .
e s ARSI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59._3498506' Nat Applicable
an Country Zp ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent )
Name
APPLEBY, CHARLES C -
' Street Address (P.0. Box Number is Not Acceptable)
9250 BAY MEADOWS RD
SUITE 220
JACKSONVILLE FL 32256 - -
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, typed ar printad cama af ragisterad agent and ttle f applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QFF/CERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TNLE 8 Change [ Addition
NAME CRAWFORD, FELIX A NAME
sTheet Anoress | 8619 WESTERN WAY STREET ADDRESS (@ 250 B“Y meodows Road Sg ite 220
Cimy-1-2P JACKSONVILLE FL 32256 Liry-sT-21P ‘
TITLE D [ pelete THTLE 1 Change [ Addition
NAME APPLEBY, CHARLES C NAME
STREET ADDRESS | 8619 WESTERN WAY staEeT ADDRESS |G 2,669 Bq mudou < Rqu S\Sﬁc 220
ovese | JACKSONVILLE FL 32256 an-s1-29 ! ’
TITLE - [ Delete - TITLE — - - —= —[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-S1-2P
TITLE : 1 Deiete TITLE [ Change  [] Addition
MNAME HAME ;
STREET ADDRESS STREET ACDRESS
CITY-$1-2P CITY-$T-2IP
TITLE 1 pelate TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ; STREET ADDAESS
CITY-87-2P CITY-ST-21p

13. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shal! have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE CaTRRTErg

0, By Sfvy  Pov 636 cviz

[ Data Daylme Phong #

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

CR2EDN34 (9/99)



