2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043105

1. Enlity Name

A. L. PHOENIX CONSTRUCTION, INC.

Mailing Address

1366 15TH AVENUE
VERO BEACH FL 32960

Principa! Place of Business

1366 15TH AVENLE
VERQ BEACH FL 32960

W e e -

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber . 349 Applied For
65—0835 4 Not Applicable
ap Country 7P ounlry §. Certificate of Status Desired O $8.75 Additianal
. i . s . .. -FeeRequied . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, LAWRENCE Y

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

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects to do sc.
(See criteria on back)

Trust Fund Cantributicn.

817 BEACHLAND BLVD.
VERO BEACH FL 32964-3406
z City FL Zip Code
8. The above named enlilyf submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4
$S\GNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. R - ] 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Bo

Added to Fees

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90169 007 ***150.00

IR

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delets TIE [ Change [ Addition
HAME DAWSON, PAMELA S NAME
STREET ADDRESS | 1366 15TH AVENUE STREET ADDRESS
omv-s7-2¢ | VERO BEACH FL 32960 cITY-$1-2IP
TITLE D O pelste TITLE [l Change [ Addition
NAME ECKERT, DAVID A NAWE
STREET ADDRESS 456 ALVAHADO AVENUE STREFT ADDRESS
CITY-5T-2IP PALM BAY FL 32909 CITY-5T-2IP
ST b T T  Oeete e L 0 T T T T T 7T T [Clchange [ Addition
NAME “A NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY- ST-ZiP
TILE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CirY-S1-2P
TILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O palete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatiop supplied wi

indicated on this repert or supp!
ith an addrg#t, with all othgr 1k

changed, or on an attachment mpowered.

SIGNATURE: ___ S\

- /5-0

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
emal report i§ true and accuratgand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or lrustee em@owered to execut his report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

7272~ 231-2/8¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

]
|




