2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000073060 Secretary of State
1. Entity Nare 03-17-2003 90704 027 ***150.00
PHOENIX FLASHING, INC,
Principal Place of Business Mailing Address
500 S DIXIE HWY E 500 S DIXIE HWY E
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0871697 Not Applicable
Zip Country Zip Counury 5. Ceriificate 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
—— . T NAME: ~-~ e TR L e e Yo

FONTAINE, WILLAM G,
500 $ DIXEHWY E 2

e

POMPANO BEACH FL 33060

. « City FL Zip Code

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

8.. The above named sntity sibmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
©  the obligations of registered agent,

| SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I!..FEE 1S $150.00 ‘ o
; ; . El C F
<. At May 1,203 Fos willbe $550.00 " St Conpaiy Francoy 1 $5,00 ey 0o
..| Make Check Payable to Florida Department of State - ’
k]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE MChange [ Addition
HAME FONTAINE, WILLIAM G NAME
STREET ADDRESS | 529-531 S DIXIE HWY E sreETa0nRess | S oo 5. Diwed y e 7( cwrAr, &Epe7
arv-st-7e | POMPANO BEACH FL 33060 ‘ CITY-ST-2IP poﬁ\ rave Deset.. (20 32060
THILE VP [T Delete TITLE ! . ) Change [ Addition
NAME EUBANKS, HAROLD NAME
STREET ADDRESS | 500 S. DIXIE HIGHWAY EAST STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33060 Cv-g-2p
e ST L ] C Deete TmE e YScrange [ Acdition
NAME C[LEVIN, NORMAN A 7 7T T T T T e ) ’ 4
STREET ADDRESS | 500 S. DIXIE HIGHWAY EAST sweeraoness | /557 P o 2% Az
omv-st-7¢ | POMPANO BEACH FL 33060 ervst2e | My s hoongh . OF 97712
TITLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ paiate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repog as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

r likg ermpowered.

changed, or on an attachment with an address_with all g
SIGNATURE: LL}G@S,W R PA W?«F/a%@ Wk o%AJ 9SS/ - 793 - S 9P
! 7 Date

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  0BBZ8i0

CR2E034 (10/02)



