FILED

2003 FOR PROFIT CORPORATION : |
UNIFORM BUSINESS REPORT (UBR) A é'cf.gt’azr(;,o(‘:’fss'g?té‘m %

PEC)CNUM ENT # p980001 02699 04-28-2003 91305 024 ***158.75
. Enfity Name
PHOENIX GROUP CONSTRUCTION SERVICES, INC.
Principal Place of Buginess Mailing Address dAUTE ST
919 TAMIAMI TRAIL SOUTH, STE. B P.0O BOX 1509 .
NOKOMIS FI. 34275 NOKOMIS FL 34274 .
Suite, Apt. #, etc. . Suile, ApL. #, 2ic. [ CHECK HERE ' MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘08?9028 Not Applicable
op Country Zip Country 5. Certificate of Status Desired M ?ese'gesq‘ﬁ?e‘gﬂonal
6. Nameo and Address of Current Registered Agent. - ——cv =- . — o i —are, ~FxName and Address of New.Registered Agent - PR P
Name
WOOD, DOUGLAS J Strest Address (P.O. Box Number is Not Acceptable)
4580 NELSON AVE.
SARASOTA FL 34231
City FL Lle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations «f registered agent.

SIGNATURE
Signature, typéd or printed nama of registered agent and title il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 .
. Election ign Finanei
After May 1, 2003 Fee will be $550.00 ? Trt?gtt Igungaénopn?:?bun:: o O E‘%Sj?oh;:zsa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TIME O-change [ Acdition | &S
NAME WOOD, DOUGLAS J - HAME )
staeer anDRESS | 4580 NELSON AVE - STREET ADDRESS 3
CITY-ST-2iP SARASOTA FL 34231, CITY-§T-2P _ o
- o
g vsSDh . O Delete TITLE , . Clchange T Addition 5
NAME BARRETT, LAURA A NAME
STREET ADDRESS | 3556 MOHEGAN RD STREET ADDRESS
CITY-5T-2iP VENICE FL 34203 GiTY-ST-2IP
TME vl = e s e s e e o - e 5[ et e STITE R 7T o v vmedes - DTes T smmsmmm e —-7 Change. 7] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2Ip .
TITLE O pelete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21f CITY-ST-2P
TILE O Delete TITLE [0 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
inclicated on this reflort or supplerental report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE: a2 arGABalba ! JIRETR

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date ) Daytime Phone #




