2000 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P99000031026

6/2

FILED

1. Entity Nama

PHOENIX SUPPLY COMPANY

e p

Principat Placs of Business

1915 DUPONT CT.
DELTONA FL 32725

Mailing Address

1915 DUPONT CT.
DELTONA AL 32728

1905 M orpe. Aw

3. Mail inzi?iless

Aug 17,2000 8:00 am
Secretary of State

06-02-2000 90017 008 ***150.00

#

AR

AT

o .

HONAKER,LSA___ __ .

s@@,‘ eﬁ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Statg Clty & Siate 4 bor —r Applied For
m& - a.PD?)5 ) Not Applicable
i . Zip Country " . $8.75 Additional
NS L NIBY @t . 5. Conficatoof Status Desved (] 38-75 Ad
6_Name and Addreas of Curront Registered Ager 7. Nams and Address of New Roglstered Agont” —_—— |
Name

g

2o e (S giaarAddrass (P.O-BoX NUmBET 15 Not AGGoptabla) —

PeCatts

1=="""1615 DUPONT CY.

DELTONA FL 32725

City

FL

Zip Code

SIGNATURE

na
Signaturo, typad or printod name of rogisiered sgent and fitie if appicabie.

8. The atiove ge:m! submits this statement l% the purpose of changing its registered office or regisiered agent, of both, in the State of Florida.
O i

{NOTE: Agw sig

requEd when rek

ng) DATE

9. This corporation is eligible to satisty its Inlangible
Tax filing requirement and alects to do so.
{Sea crilaria on back)

FILE NOW?!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Maka Check Payabla to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 2] Delete

NAME HONAKER, LISA
strert aoohess | 1915 DUPONT CT.
CITY-§T-20 DELTONA FL 32725

TMLE

MAME

STREET ADDRESS
ciTY-§T-2P

D cChange [ Acditlon | =

[l A

TME

NAME

STREET ADDRESS
CITY-ST-20P

A ome
T e
STREET ADDRESS
CITY-ST-2IP
TIE

NAME

STREET ADDRESS
Cy-S§1-2p
TLE

NAME -
STHEET ADDRESS
CIrY-81-2P

Tme

NAME

STREET ADORESS
CTrY-8T- 0P

TTLE

CNAME _

Ochange [ Addition |

. [ Aadition | -

7} Addition

[ Addiion

) Addition

~>=rrorther conify 1hat the information

13. | heraby cerlily that the inform
indicated on this report or supplerpe
of tha corporation or tha receiver br ip
changed, or on an atlachment wigh #

gdaress, with il othe

i,

oe empowered {0 execute this report
ke empow X

r'epd!'twlls' i}i)%'éﬁﬁ’é‘c"'a&é?é and ﬂﬁi"ﬁ;ggdn;lﬂﬂhhn hava"t'he same legal effect as if mads undar oath; that |} am an officer or director
required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

DTG T T OO T oo

Teytxne Fhone #

[Gow) 175-AH



