FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90341 050 ***150.00

DOCUMENT # 245864

1. Entity Narne

PHILLIPS HONEY COMPANY

Principal Place of Business Maiiing Address
330 OLD ICE HOUSE 625 HICKORY HAMMOCK RD.
LAKE WALES FL 33853 LAKE WALES F 33853

S S L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, ApL. #, e(c. 0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Anplied Far
59-0935053 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.gfqg:ﬁijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] , o ne . . Name X
PHILLIPS, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
625 HICKORY HAMMOCK RD.
LK WALES FL 33853
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regls!ered agent

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE 1S $150.00 ) - )
X 9. Election C. Fin
Afer My 1,2003 Fo wil b 555000 Coctor Comsmn Tra0cnd 1y $5,00 vy oo
Make Check Payable to Florida Department of State '
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v |V : O pelete TITLE {Jchange  [J Addition
nave o | PHILLIPS, RICHARD L NAME
streeT aooress | 4557 FOREST GLENN DR STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL 00000 CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Addition
NAME PHILLIPS, DAVID M. NAME e
steeeT anoeess | 625 HICKORY HAMMOCK RD. STREET ADDRESS = e T
CITY-ST-2IP LAKE WALES FL 00000 CITY-ST-2IP
TITLE S 3 pelete TITLE [Jchange [ Addition
NAME PHILLIPS, LILLIAN B. NAME
sTReET ADRESs (620, HICKORY HAMMOCKRD. . STREETADDRESS .|. . . _. I —
civ-si-ze | LAKE WALES FIL 33853 ) - CiTY-$7-2IP
TITLE [ pelete TITLE ‘ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ patete THLE Clchange (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an aitachmgnt with an address, with all afher like empowered.

SE an BPU LLes S —)S- D0a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

. AY 96178090

CR2E034 (10/02)



