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2003 FOR PROFIT CORPORATION

.

FILED
Feb 26, 2003 8:00 am
Secretary of State

Y 02-10-2003 90164 005 ***150.00

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ,
PHILLIPS VENDING CORP.
Principal Place of Business Mailing Address
75 SOUTHBOUND PO BOX 45 . . .
REST AREA BUSHNELL FL 33593 '
'li . . -— .
p . P S S - ———) R X
¥ ' i . 1 . .
2. Principal Piace of Business 3. Mailing Address . . ’
T '
Sulle, Apt. #, etc. Suite, Apt. &, stc. ™ 3 GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
} 59-3412911 Not Applicable
Z C Zi Coun o
® ouniry ® untry §. Certficate of Status Desired O 38'75 A'ddmonal
Fee Required
- "4, Namw enJ Address of Curent Raogistered Agent e sEe—e a7, Nams and Address of New Roglatered Agent
Nameg
PHILLIPS, ORD. Strest Acdrass {(P.O. Box Number is Not Acceptable)
10185 FOLEY ST ~ .-
BROOKSVILLE FL 34601 ]
City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, ar both. In tha Stale of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signaturs, typed o printsd nameg o registered agent and tite if appicabie (NOTE: Registened Agent signature required when raingiating) DATE
N L . - - P = = S [ ATt e S e = - e
- FILE-NOW!!! -‘FEE IS $150.00 - - . )
. .. . | i -
™ et oy 1,200 P il S350 Gt ) 3500 kv
- Make Check Payabie to Florida Department of State _
10, D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L opP -, 02 elete e 2 [ addition 8
HAME PHILLIPS, CUFFORD NAME .- =4
| stree aooness ) PO BOX 458 smrraooess {2 1WE Azen\ \ D 'g
orvsrze | BUSHNELL FL 33513 c-s1-2p e, S\ 2N oy) g
TILE 1 Deleta e O cange [ Addition | &
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIrY-$1-2p
b i 113 - G Detgge == SME — =[).Channe _ [ Addition ).
NAME NAME T ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciry-ST-2P
TME —— [ Dateta e [ change [ Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CrTY-51-2p CITY-$T-208
TME O peteta TIME O Chenge  [J Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CITY-ST-2IP
e O3 Delete me - O Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiFY-§t-2P CITY-§7-2P
12. | heraby cerlify thatthe information supplied with this ﬁling doas ngt qualify for the exemption stated in Section 119.07, 3)i), Fiorida Statutes. | further gertify that the information

indicated on this repon or supplemental report is true and acoyd

of the corporation or the receiver or truslee empowered 1o exg

changed, or on arr atiachment with an addrass, with all othg
c

afthis raphsi-n
pOWa

Y

s

d and that my signature shall have the same lagal e
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

ect s if made under oath; that | am an officer or direcior

L -2 02 252 792 W14t

‘a2 G R CTOR

SIGNATURE: __SIG
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Deytere Phorm & L4
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