A

FILED
2003 FOR PROFIT CORPORATIO Sgp 12,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) f
Pony T # | PA7000061308 TS e

1. Entity Name

NEW PHASE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

46767 6: W 100TH-AVENDE— 10767 SW. T0OTH AVENDE——

..OCALA_ELMﬂm\ : ! GALA FL 34481

~ "' T B

S

SIGNATURE

N~ S5 -25 05

Signaufé. typad or pf}\lad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o .
. 9. Efection Campaign Finan
A“"T May 1, 2003 Fee will be $550.00 Tru:ttFund C;tr?t:]utilon. e O f(i;EQEQ'\ﬁ'ae!ésB ©
~ Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete | B Ol Change [ Addition
NAME TABOR, TERRY J + NAME :
streer aoohess | 10787 S.W. 100 AVE. STREET ADDRESS
ory-st-zp | QUALA FL 34481 CiTY-ST-7IP
TILE VTSM O celete THLE ' [J Change [ Additien
NAME TABOR, JESUALDA M HAME
SIREET ADDRESS | 13787 SW 100 AVE STREET ADDRESS _ .
lemvstze JOCALAFL344BY . . L | e v MO ST TPt s e ol e o e T o -
TITLE . O peete TIMLE . ] Ghange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§F-2IP . CITY-ST-2IP _
TTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE . O Deteta TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CITY-5T-2IF
TITLE 3 oelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P ‘

12. | hereby certify thatthe information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| nywith s, with all cther like empowered. .
SIGNATURE: g%&ﬁ(ﬂj‘% REQUIRED D’__/ 2 S—:dj

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  2825.50

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, &tc. Suite. Apt. # ete. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-3457463 Not Applicable
- _ e f —_ A/__V__‘ﬁv_,’__k___e_‘;__‘______,_;,, s ey [ I T el b
TR Loty ] AR ———Couniry ' § Certiicate of Sus Desied [~ $8: 79 Additiond
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg , g
Tedly TR T
TABOR, TERRY J :
. Sﬁgl‘ydr o} (P,Q_HBOW Not Ai:?c;z&ab@)
| 10787:-S:W—100THAVENUE " JOU =
- QCALA-FL-34484—— <2 _‘
. Gity -7 - ZipCode ..
o T/ )veld SPRireS FL "85y
8. The above ] mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2EQ34 (10/02)

4
|



