2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000031028

1. Entity Nam.2

PHOENIX SUPPLY COMPANY

Principal Place: of Business

1280 S THORPE AVE
STE 3
ORANGE CITY FL 32763

Mailing Address

1280 § THORPE AVE
STE 3

ORANGE CITY FL 32763

‘ PZ% P\§ olﬁ\ué‘:l_e\ss

3. Mailingj §dress
-

Suite, Apt. #, ete

Suwteﬁm:; elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 048 ***150.00

g
g

AGD72023

IR AN

DO NOT WRITE 1N THIS SPACE

O Statg ' City & State 4. FE| Number Applied For
W GJ’B F’-O ’ 59—3603575 Not Apglicable
-?5.27 Lp% %i um Zip Country 5. Certificate of Status Desired O geae ;quﬁ:ﬁ;tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Namrg
HONAKER, LISA ; 130 ‘!— W
1915 DUPONT CT. TS DO -
DELTONA FL 32725 r
o Dedfora FL | "B725,

8. The above nam

N

LA

erflity submits this statement for thg purpose of changing its

registered office or registered agent, or both, in the State of Florida,

Lica D. Horate— 5

1 /0]

SIGNATURE
Signalt}iﬁ. typed or printed name of rsgistered agenl and title if applicabls (NO™  Feqstered Agent s Jnature requirad when renstating) DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW '! FEE IS 150 00 ' L
Tax fiIingmquiremem?and elects tgdo s0. o After MAY 1, 2{ ]1 Fee wi;[$b $550.00 10. $lectlon Campalgn Elnancmg $5.00 May Be
; rust Fund Contribution. Added to Fees
(See criter a on back) O Make Check Payal [e to Deparlrppnt of State
11. OFFICERS AND DIRECTORS e ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delets TITLE e eSOy [T Change Z’Addilion 3
Nt HONAKER, LISA Nt e ne. 1o e
sTRceT A00RESS | 1915 DUPONT CT. sweerronniss | (S T : 3
or-s1-2¢ | DELTONA FL 32725 Jemse | Dettora Flow 32nS i
TITLE [ Delete TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRI 58
CITY-ST-2IP CITY-S1-2IP
TITLE [ petee TITLE (O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDR' 35
Gty -SI-2IP B CiTY-ST-2IP
T (] Delete TILE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRISS
CITY-S5T-4P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADOR: SS
CITY-ST-Z2IP CITY-ST-2IP
Tine [ Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRLSS
Ciry-S1-21k CITY-S1-2IP

13. | heraby ¢ ertify that the information supplied with this filing does not qualify fc

indicated an this report or supp
of the cornaration or the rece,
changed, or on an attaghimey

ith an addrass, with all other §

SIGNATURE: (/)[4

grnental report is true and accurate and that
or irustee empowered to execuie this repor
& empowere(

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1w signature shali have the same legal effect as if made under gath; that | am an officer or di-ecior

as required by Chapter 607, Florida Statutes; and that my name appeears in Block 17 or Blocx 12 jf

SIGNA TUHE AND TYPED CR PRINTED NAME OF 5|GN]NG DFFICEF 2R DIRECTOR

Data Daytime Phone #




