2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAMES E. PHILLIPS, INC.

275861

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 20002 006 ***558.75

v 6009010

Principal Place of Business

32 E STREET
FROSTPROOF FL 33843
us

Mailing Address

10601 MARYFIELD LN
CHARLOTTE NC 28277 .. . -~

2. Principal Piace of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59-1032@9 / Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - h
: 282770l 29 UsA E/ Fee Required
6. Name and Address of Current Registered Agent™ ™~~~ """ - T = "7 7 " Name and. Address of New Registered Agent el -
Name . .
—PHILHPS,GLABYSH- Ma. Willienn S, Bri
4 Sireet Address (P.O. Box Number is Not Acceptable J
92 E-8F— {00t So s, MARan DR,
-FROSTRROOF-F-33843—
* City Zin Code
Win tewr Horen FL | 3358

[~ SIGNATURE / UA/(/L'->3 &‘#

8. ‘The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

WILLIAM S, ARRINE FOAD

7/31 /o1

Sigtiature, typed or printed name of registered ayent an

d title it applicable

{NOTE: Registered Agent signature raquired when reinstating)

"/ DATE /

e

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME PHILLIPS,GLADYS H NAME B
sTreeT aDoRESS | 32 E ST STREET ADDRESS §
CITY-ST-2P FROSTPROOF FL CITY-ST-2IP r
TITLE VPT O oelete TITLE [ Change  [] Addition 5
NAME BUTLER, ANE M HAME
steer Aooress | 10801 MARYFIELD LN STREET ARDRESS
ore-st-z2¢ | CHARLOTTE|NC 28277 CITY-ST-2P

HE - -CWPD e T T T T T e TE [ T T T T T e ~ [ Changs [ Additioi—~y=——
NAME BUTLER, KEITH G NAME
STREET ADDRESS | 10801 MARYFIELD LN STREET ADDRESS
orv-s-2p | CHARLOTTEING 28277 CITy-§1-21P
TILE VPS ' [ 3 Delete TITLE [ Change [ Addition
NAME SNELL, LESLIE M NAME
streer ApDRESS | 10208 BON MEADE LN STREET ADDRESS
CITY-ST-2IP CORNELIUS NC 28031 CITY-S7-2IP
TILE D - [ Delete TILE [ changs [ Addition
NAME MCDONALD, JAMES B NAME
STReET ADDRESS | 6053 WILCRA LAKE RD #110 STREET ADDRESS
CITY-S7-2IP CHARLOTTE'NC 28212 CITY-ST-ZIP
THLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wi

trusts

indicated on this report or supplemental repert is true a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

het like empowered.

SIGNATURE: 0 r ﬂf‘-.@g £ BEWSTHIC, BurLel. _ oshajor  7v4-352-868)
SIENATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




