2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PEO_PNUMENT# P99000083447

PHOENIX WOOQD PRODUCTS, INC.

THE

Principal Place of Business Mailing Address

3761 NE 36TH AVENUE

OCALA FL 34479 OCALA FL 34479

3761 NE 36TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE

IF MAKING CHANGES

May 28, 2003 8:00 am
Secretary of State

05-28-2003 30117 034 ***550.00

LT

R — -

City & State - City & State =~ --~~ . 4. FE| Number " Applied For
59-3600125 Not Applicable
" 7 —
Zp Couniry P Country 5. Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Ragistered Agent
Name
FUTCH, R WILLIAM —
Street Address (P.C. Box Number is Not Acceptable)
610 SE 17TH STREET
OCALA FL 34471
City Zip Code
| FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite it applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

| R -

After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

—— 9 Efection Campagn Fimancing——— $8:00 May B[

O Added 1o Fees

CR2E034 (10/02).

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGIS TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME KNIGHT, BRIAN L NAME
smeet aoneess | 1008 NE 17TH TERRACE STREET ADDRESS
orv-si-zp | OCALA FL 34470 CITY-ST-2IP
TITLE D O belete TITLE [ change [ Addition
HAME REDRICK, STEVEN D NAME
streeT Aporess | 514 SE 8TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P
TITLE D : O Delete TIMLE [ Change [ Addition
NAME REDRICK, STAN Y NAME
STREET ADDRESS | 951 NE 5TH ST. STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-ST-2IP
TIMEY e Do e e [ petete . fRme [7) change (] Addition
NAME FITZPATRICK, JOHN L o B e E I E ey R
STREET ADDRESS | 719 SE 8TH ST STREET ADDRESS
orv-st-20 y QCALA FL 34471 CHY-ST-21P
TITLE O pelete TILE [ change 3 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or ¢n an atiachment witi, an address, with

SIGNATURE:
=

12. 1 hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of truslee empowered o execute this repog as required by Chapier 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

ther like empowered.

30-¢22-13)

/2703

Dite

Daytime Phone #

AV ELEYIS0

B



