.| m
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # _ P96000084377 Apr 181.,: ZOOZfSS:?Otam 3
1. Entity Name ecre ary O a e 2
PHILLIPS VENDING CORP. 04-18-2002 90476 002 ***150.00
Principal Place of Business Mailing Address
I-75 SOUTHBOUND PO BOX 456 DUUDY 45
REST AREA . BUSHNELL FL 33513 u b J 'j J U -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,Etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—341291 1 MNot Applicable
i Count Zi "
2ip ouniry P Country 5. Certilicate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
< J——
. EHILU@:.QJ-LEEO&E%-—_- g e+ == 7 2GR AGTESS (PO BOX NUmber 15 Mot Accepiable) o
10185 FOLEY ST~ -
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. R . ‘ "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr .
20 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 "
TITLE opP [ Delete TITLE [ Change  {_] Addition __5_
NAME PHILLIPS, CLIFFORD NAME 2
sreeT ADDRESS | PO BOX 456 STREET ADDRESS é
CITY-ST-21P BUSHNELL FL 33513 CITY-ST-2IF w
1
TILE O pelets TITLE [DChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-51-21P
THLE C] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-5T-ZIP

indicated on this report or supplemental report is tru
of the corporation or the receiver of trustee empoe
changed, or on an attachment with an address A

SIGNATURE:

an

13. | hereby certity that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

/_/,9»02 S 6z -S6&-/56

G OFFICEH OR DIRECTOR Dale

Daytima Phone #

r<




