2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 832152 Apr 20, 2001 8:00 am
1. Eniy Name . ecretary of State
PHILLIPS AND JORDAN, INCORPORATED . 04.20-2001 90132 001 ***150.00
04-20-2001 90132 002 *****g 75
Principal Place of Business Mailing Address
6621 WILBANKS ROAD €621 WILBANKS ROAD
KNOXVILLE TN 37912-1314 KNOXVILLE TN 379121314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56"%94573 Not Applicable
L ) Country _ . Zip Country . - . $8.75 Additional
P RV - A e] PP T 5.. Cortificate. of. Status Desired — X1~ ~Feo Roguired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
City . FL Zip Code
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.
SIGNATURE -
Signaturs, typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable 10 Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me cD [ Delete TLE v [ Changs {3 Addition
HAME PHILLIPS, W. T., SR. NAME Scott Orr
STREET ADORESS | g BHIXWORT}"I BLVD. sweeranoress | 32645 Trilby Road
orv-s-28 | eNOXVILLE TN CITY-ST-2IP Dade City, FL 33525
TILE sD 3 Delete TIRLE v dell h [ Changz  [X] Additicn
. a
NAVE NICHOLS, CONNIE H. NAME Mo Took Toop Drive
STREET ADDRESS | g2 FOREST RIDGE CIRCLE STREET ADDRESS 1
CITY-ST-ZIP KNOXVILLE TN CITY-ST-2IP Lakeland > FL 33811
TITLE PD [ pelete TITLE v [ change [ Addition
‘w7 |TURNER, BENR. T T T T T T T T e ‘I'Randy—Jotdan TR T Tmeet T e
STREET ADDRESS | 38602 BUTTS LANDING STRECTADCRESS | 34 Shane Laughter Ro ad
Cn-ST-2° 1 DADE CITY FL Ciry-S1-2¢ Robbinsville, NC_ 28771
TITLE VD [ elete TITLE v ] Change R Addition
NAME PHILLIPS, W.T. J NAME Stanley L. Croy
STREET ADDKESS [ 6818 LYONS VIEW DR smeeTancress | 8038 W. Ridge Pointe Drive
CIyY-ST-2IP KNOXVILLE TN CITY-ST-2IP Lakeland, FL 33809
TITLE VPTD O Dpelete e VPTD [X Change ] Addition
NAME MCMULLEN, J PATRICK NAME .|J. Patrick McMullen
STREET ADORESS | 6621 WILBANKS RD seeTaooRess | 16 Hickory Place
Gnv-STaP | KNOXVILLE TN 37912 a2 | Norris, TN 37928
THLE O peiete TITLE v : [ Change  [3{ Addition
NAME NAME H. Lin Riley, Jr.
STREET ADDRESS smeeT aooress | 402 Ensign Lane
CiTY-8T-2IP eiry-51-21P Knoxville, TN 37922
13, | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . ’ - -
SIGNATURE: . Convie B N iloi  (8LE) p%8-8342
SIGNATURE AND TYPED OR PRI b NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone ¥




