|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 275861

1. Entity Name )

JAMES, E! PHILLIPS, INC,

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90008 015 ***150.00

Principal Place of Business Mailing Address

32°E STREET 10801 MARYFIELD LN
FROSTPROOF FL 33843 CHARLOTTE NC 282770129
us us

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

10801 MARRYEIELD [lanE

Suite, Apt. #, etc.

Suile, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
CHAR LoTTL ,-/\/ C ' 59-1032099 Not Applicable

Zip 1 Country Zip Country i ‘ $8.75 Additional
327 7-01 ch UJA 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
et Name

AHRINGTON' w“'um s MR s : Street Address (P.O. Box Number is Not Acceptable)

1001 SOUTH LAKE MARIAM DR :

WINTER HAVEN FL 33884

City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed ar printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election ign Financi
Tax flling requirement and elects to do so. 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria en back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS N FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- mere[e TITLE [ change [ Addition
NAME PHILLIPS,GLADYS H NAME
STREET ADORESS | 32 E ST, . STREET ADDRESS
CITY-§T-7IP FROSTPROOF FL CITY-5T-2P
HILE VPT 7 Delete e VP SecLETARY +DIRECTOR W Change (] Acdition
NAME BUTLER, ANE M NAME : . :
STREET ADORESS | 10801 MARYFIELD LN STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28277 CITY-ST-2IP
e VD - - 1 Delele TITLE FRES I DENT. + DIRECTOR. M Thange  * [ Adaltion
NAME BUTLER KE"'-H G NAME
- STREET ADDRESS | ~ 40004« MARYEIELD AN = - - -z e[} _STREET ADDRESS e e —_—
CiTy-sr-21p CHARLOTTE Nc m CITY-5T-2IP
e WS .. O Delete iTLE VICE [RESIDENT, SECRETAL e DRE A finge 1] Adaiion
NAME SN LESLIE M NAME
STREET ADDRESS 102%%' BON MEADE LN STREET ADDRESS | 451G KEENELAND LANE
oiry-s1-2p CORNELIUS NC 28031 . UITY- S7-21P CRARLOTTE NC 2821k
e D : W heete Tine i [JChange [ Addition
NAME MCDONALD, JAMES B NAME
STREET ADURESS | g083 WILCRA LAKE RD #1 10 STREET AUDRESS
CITY-§T-ZIP CHARLOTTE NC 28212 CITY-ST-ZiP
e O Delete TLE B Vice FeesivenT O Change B Addition
NAME HAME wWiLLiam B, Swete
STREET ADDRESS STREETADORESS | (467G KEEME LATD
I CITY-ST-2P CHARLOTTE MNC 2B2ib

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3')(0, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agh ress, with all other like empowered.

LS RKE TR BuTer

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

BBESOENT DIRECTOS. ffer)rooz. (P4 752965/

Date Daytima Phona #




