2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11,2002 8:00 am
DOCUMENT #  P97000076613 ecretary of State
. Entity Name
PHOENIX COATING RESOQURCES, INC. 04-11-2002 90039 033 ***150.00
Principal Place of Business Mailing Address
2377 STATE ROAD 37 SOUTH PO BOX 1439
MULBERRY FL 33860 MULBERRY FL 33860
e A A e
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3468576 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae'gfq l‘z?edci’“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHRUNG' JOHN M Street Address (P.C. Box Number is Not Acceptable)
5016 MUIR WAY
LITHIA FL 33547

City FL Zip Code

8. The above named entity submits this statemenl&ﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T
Signature, typed or printed name of registered agent and title if appl\cab\i// (NOTE: Registered Agent sig}aws leqd\'FWn reinstating) DATE
9. This corporation is eligible o satisfy its Intangible " FILE NOWN! FEE IS $150.00 +0. Elecion Campaign Finanding "~ $5.00 May 5o
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) Fa):as
(See criteria on back) O / Make Check Payable to Department of State
11. OFFICERS ANQ DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T Delete TILE ' I Change [ Addition
NAME WEHRUNG, JOHN M NAME
sTreet Anoness | 5016 MUIR WAY STREET ADDRESS
orv-st-ae | LITHIA FL 33547 CITY-ST-2F
TILE VSTD O belete e [ cChange  [J Addition
NAME NADOLSKI, THOMAS P NAME
streeT aooress | 912 CENTERBROOK DR STREET ADDRESS
CITY-ST-2P BRANDON FL i| cmv-stze
TITLE D O pelete TITLE ] Change [ Additien
NAME CHAIFETZ, RICHARD | NAME
streeT AooRess | 3 FULHAM COURT STREET ADDRESS
CITY-ST-2P SILVER SPRINGS MD CITY-§T-2IP
TITLE [ Delete TITLE [ crange  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P - CITY-ST-21P
CTTE - - — - - SR “TOoeete — [} e - - Tt [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TILE [OChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 rade under cath; that | am an cfficer cr director
of the corporation ar the receiver or trustee empowered to executerfiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenty Tikk: powered.
4/ /o 2 45142.( [A30

SIGNATURE: S

AY  ZOLYLNO

CR2E034 {9/01)



