"

‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 832152 ecretary of State
1. Entity Name 04-07-2003 91033 037 ***158.75
PHILLIPS AND JORDAN, INCORPORATED
Principal Place of Business Mailing Address
6621 WILBANKS ‘ROAD €621 WILBANKS ROAD
KNOXVILLE TN 37912-1314 KNOXVILLE TN 378121314
2. Principal Place of Business 3. Mailing Address H"‘ll m"“”l ""l ”“I |“'| ‘m |I|H MN m” m“ |||'| Ill“ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
56.0694573 Not Applicable
Zip Country Zip Country . . $8_75 Additi I
5. Certificate of Status Desired X Foo Ftequirec; fona
6.- Name and Address of Current Registered Agent «-.._ .= --==. -.- -- 7.-Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Stresl Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable, (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
; 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD {1 Delete TMLE ) Change [ Addition
NAME PHILLIPS, W. T.; SR. NAME
sTREET ADDRESS |800 BRIXWORTH BLVD. STREET ADDRESS
crv-st-ze - |KNOXVILLE TN CITY-ST-2IP
TITLE SD [ Delete TITLE (3 Change [ Addition
NAME NICHOLS, CONNIE H. NAME
sTREeT ADDRESS 1902 FOREST RIDGE CIRCLE STREET ADURESS
CITY-ST-2IP KNOXVILLE TN CITY-ST-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAME TURNER, BEN-R. st TE - T LL o T
STREET ADDRESS | 35502 BUTTS LANDING l STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TIE vD [ peleig THLE ] Change [ Acdition
NAME PHILLIPS, W.T. J NAME
STREET ADCRESS | 5818 LYONS VIEW DR STREET ADDRESS
CITY-ST-7iP KNOXVILLE TN CITY-ST-2IP
TITLE VPTD [ petete THTLE [ change ] Addition
NAME MCMULLEN, J PATRICE NAME
stRees aooress | 16 HICKORY PLACE STREEY ADURESS
CITY-§7-7IP NORRIS TN 37928 CITY-ST-2iP
THLE v O pelete TMLE ] change [ Addition
NAME ORR, SCOTT NAME
sreeT anoRess 32645 TRILBY ROAD STREET ADDRESS
CITY-ST-21P DADE CITY FL 33525 CITY-ST-2Ip

12. | hereby certify that the information supalied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if mage under cath; that i am an officer ar director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \mth an address, with all other like empowered.
SIGNATURE: Eomatus AU ey Wraw w, U403 (8e5) bsy- 3342

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datef Daytime Phone #

VP ITVINS

4V

CR2E034 (10/02)



