* 2001 UNIFORM BUSINESS REPORT (UBR) B

"DOCUMENT # P98000102699

1. Entity Nama

PHOENIX GROUP CONSTRUCTION SERVICES, INC.

FILED

Principal Place of Business

919 TAMIAMI TRL : SO
STE 8

NOKOMIS FL 387

Maifing Address

P.O. BOX 1424
VENICE FL 34285

2. Principal Place of Business 3. Mailing Address

919 Tamiam: TR. S.

l

[

H

i

Suite, Apt. #, elc.

Ste. B.

Suite, ApL. #, etc.

01 HAY 22 M 11: 4S

SECRETARYICF STATE
TALLAHASSEE, FLORIDA

Ll

DO NOT WRITE IN THIS SPACE
I

City & State City & State 4, FEl Number 650879028 Applied For
oleomisy | “. Mot Applicadla
Zip Country Zi Country . . ' $8.75 Additional
3 De: | . :
29236 . | o Bas. LT L | s owicaegisiuaneses @ 2000 A
5. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narme
WOOD, DOUGLAS J
' Siregt Address (P.C. Box Number is Not Acceptable}
4530 NELSON AVE. : " ,
SARASOTA FL 34231
City FL [ Zip Code
8. Tho above named entity submits this statement for the p'urpose of changing its registered office or registered agent, ar both, in the State of Florida. - " .
SIGNATURE " e S _d LSRN & SEEAL) i SALE ]
Signalure, typed o printed name of repistared agen ond iitke ¥ epplicable. (NOTE: Roges! Ageri aignat rruq._i_rod wheh %) . DATE B .

" FILE NOW!!! FEE IS $150.00

- T -

$5.00 May Be

8. This corporation is eligible to satisfy ifs Intangible . . . \
Tax fling requirement and elects f0 do 5o, Aher MAY 1,2001 Fee will be $550.00 10- 5&‘;:“;’[‘“%3;‘5;'3;‘“?;:“'“9 3. 00 May Ba |,
(See criteriz on back) T O Make Check Payable to Depariment of State - - oL : b e
1%, OFFICERS AND DIRECTORS 2.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
The PD O Delets TLE T TOcaange O addiion |8
e | WOOD, DOUGLAS J : NAME . o =S
STREET aooREsS | 4590 NELSON AVE _ STREET ADDRESS *|. RIS -G
CTY - ST-20 SARASOTA FL 34231 cr-srze || c ) . E e
me VD L1 Ockete ME | [ DO Daddion | &
e BARRETT, LAURA A wue T LT SUDO09 480 foz o S
st soes | 3556 MOHEGAN RD STREET MRS =07/ 740101057003
on-si-zf | VENICEFL 34293 .- . - omv-stoe | . ki DO Y T AL
TLE O Delete ITLE Tl change [ Addition |
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ‘ CITY-ST-71P
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST1-7P CITY-ST-2P s
L[4 3 Delele TME Change {71 Additidn
NAME NAME
STREET ADRESS STREET ADDRESS ‘
CITY-SF-21P CITy-51-2 1
TLE {1 Dalete TILE m Crange [ Addition
RanE NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2IP CIFY-ST-2P

indicated on this repon o supplemental report is true a
of the corporation or the

ejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that m

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shalt hiave the sare legal effect as if made under oath; that § am an officer or direcior
y name appears in Block 11 or Block 12 if

_changed, or on an afta t yth an adgdress, With all other like empowered.
SIGNATURE: Dowalns T WooD vau dfufet  (@41) 487-3685
SIGNATYAE AAD TYPED GA PRINTED NAME OF SIGNING BFFIGER OR DIRECTOR " Datel . Dayuma Phone ¢




