2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29000083447 Secretary of State

PHOENIX WOOD PRODUCTS, INC. 05-16-2001 90017 050 ***150.00
Principal Place of Business Mailing Address
3761 NE 36TH AVENUE 3761 NE 36TH AVENUE
OCALA FL 34479 OCALA FL 34479 550004
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3600125 Applied For
Not Applicabie
Zip Country Zip Country $8.75 Additicnal

8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e m T T i a s = e e e Name . m—— . o— " h
T HOGAN, THOMAS S JR. B \ow Foteh, P4,
20 s BR'OAD STREEI' Street Addracs (P () Bax Number is Nnt Asvantablad

BROOKSVILLE FL 34601

DO NE g Qe

“eala, L T FL B 70

e |
8. The above nm thisj\a%ua the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £} : / Z?“‘ D ( { D ‘

ignaturs, typaed or printed name of registerad ‘ém and tflle if applicable. (NOTE: Registered Agent signature requirsed when reinstating) ¢TE
) I iy ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r.equ:rement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Delet TIMLE ] . B thenge O Addition
eiete l?h'ch"'_, ' ("-Ckﬂ l—-
NAME KNIGHT, BRIAN L NAWE & T —
streer aporess | POST OFFICE BOX 237 sreer annss | 10OF WE | Ter
CITY-5T-21P HOMELAND FL 33847 ovstze | Aeale FC 2HY 70
TME D O oelete TITLE ) Defnge [ Addition
N REDRICK, STEVEN D AE Redv il SRV
smeeT anoress | 134 BUFORD PLACE STREET ADORESS | £57) L SE K+ s
omv-st-z¢ | MACON GA 31204 orvstae (A lol F AT
TITLE [ Delete TITLE [J change [ Addition
NAME . o ‘ _ ] ; neme, . - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7P I OITY-ST-2F
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP
TME 1 Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [T Additicn
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this ﬂling 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 supple report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveror iStee empowered Jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, 'try ther |ike empowered.

s (5//40/ Fop-/)3)

7/ SIGNATURE AND T\'Fﬂ? OR ant;ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

SIGNATURE:

May 16, 2001 8:00 am

CR2EQ34 (10/00)



