FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # 832152

(3)

PHILLIPS AND JORDAN, INCORPORATED

Principal Place of Business

6621 WILBANKS ROAD
KNOXVILLE TN 37912-1314

Mailing Address

6621 WILBANKS ROAD
KNOXVILLE TN 370121314

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/1974
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
(1] 26] 560694573 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. n . $8.75 Additional
E ;ﬂ B. Certificale of Status Desired m/ Foe Required
City & Stale City & State B. Election Campaign Financing $5.00 May Be
;;I ;;‘ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the curren} year Intangible
l;! ;ﬂ ;l E] Parsonal Property Tax due June 30. Yos [ No
9. Name and Addreas of Current Registersd Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

505, Florida Stalutes.

11. Pursuant to the provislons of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl Iho obfigations of, Seclon 607,

indicated on this annual re|

- 3P MailenM-1a8 (

SIGNATURE S
Slgnalura, typod o prictedd name ol regiaternd agent and Wio it appheakble (NOTE Regislared Agenl eignature required when rennstating} DATE
12. OFMCERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1] T oeLete VATILE [TChange  [J Addition
NAME PHILLIPS, W. T., SR. 1.2 NAME
swreeTaooress | 800 BRIXWORTH BLVD. 13 STREET ADORESS
CINY-ST- 2P KNOXVILLE TN 14 GITY-ST- 2P
TIE W oeLETE Z1TME s0 [T Change [ Agdition
NAME PATTERSON, CECHL B 22 NAME NICWoVS, Connte M.
streeraponess | CRACKER NECK VALLEY RD 2asteee DAESS | AOZ. Foce sk Wi dage Cird\e
CIY-$T-29 WASHBURN TN 2 dCITY-ST-2P Yoy e, T .
THLE PD [ DELETE 3TTILE =X 0 Crange T Addition
N TURNER, BEN R. 32 NAME Tueres, e R.
sweeranpeess | 610 E CARTER RD asRET 0SS | BSFOR BudS Lovnding
CITY-ST. 2P LAKELAND FL 34, CITY- S1- 2P Yode Cildlw Y
TLE VD [T oeLere 41T - I Changs ~ [J Addition
KAME PHRLUIPS, W.T. & 4.2 HAME
srager anoress | 5816 LYONS VIEW DR 43 STREET ADDRESS
CY-ST-2P KNOXWILLE TN 44 CAY-ST-0P .
TIE VPID O veiete 54 TMILE NOTD B Change [T Addition
NAME MCMULLEN, J PATRICK 52 NAME MeMullen, I Paddow
stheer ovetss | 6504 LAMBENT LANE SISTREETADDRESS | V(p MAi1¢¥eoRn Clc
CITY-ST-2P KNOXVILLE TN s4cy ST [MipeeiS T
WILE O oeLete 61THMLE [ change [ Adaition
NAME 52NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S7- 719 P— 6ACITY-5T-2P
14. 1 hereby certify that the inforpdation suppYad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

wt or supplgfnontal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an
i e receiver o trustee empowered o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 it chaniod. o840 an altachmont with an addrass.

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



