2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEQCNUMENT # P97000076613

PHOENIX COATING RESOURCES, INC.

Mailing Address
PO BOX 1439

MULBERRY FL 33860

Principal Place of Business

2377 STATE ROAD 37 SOUTH
MULBERRY FL 33860

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90151 003 ***150.00

VAT AR

[0 CHECK HERE IF MAKING CHANGES

““WEHRUNG, JOHN M
5016 MUIR WAY
LITHIA FL 33547

City & State Cily & State 4. FEl Number 7 Applied For
59—34885 6 Not Applicable
i Zi Count m
Zip Country P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R J=Name~=—"=r"" =T e e e T RS

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typec or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature raquired wher reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PD [ Delete TITLE [l Change [ Acdition | &
NAME WEHRUNG, JOHN M NAME =
amaeer aooress |5018 MUIR WAY STREET ADDRESS g
orv-st-ze |LITHIA FL 33547 CITY-S1-2IP <
TIILE VSTD O Detete TME Dlchange [ Addition | &
NAME NADOLSKI, THOMAS P NAvE ©
sTaeer anoeess |912 CENTERBROOK DR STREET AUDRESS
crv-st-zp - |BRANDON FL CITY-5T-ZP
TIME )] (3 Delete TITLE [ Change [ Addition

< AbiE e | GHAMFETZ -RICHARD oo o [fHIOME - _ e e N
streeT anoress |3 FULHAM COURT STREET AODRESS - T
orv-s-zp  [SILVER SPRINGS MD i CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P .
TIE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE ] Change ] Additicn
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiver, 2
changed, or on an attachmen

ee gmpowered 10 &)

SIGNATURE:

i report is true and accurate and that my signatu

cute this report as require

with all othgr [ike empowered.
e

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

=) VT A A =

= AND TYPED OR FRINTED NAME ©

ING OFFICER OR DIRECTOR

2/6/on 93425143

Chie = Daytime Phone #




