2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am
DOCUMENT # 275861 Secretary of State
1. Entity Name 01-28-2003 20080 013 ***150.00
JAMES E. PHILLIPS, INC.
Principal Place of Business Mailing Address
10801 MARYFIELD LANE 10801 MARYFIELD LN
CHARLOTTE NG 28277 CHARLOTTE NC 282770129
- . IR RARAER R RRTRAA AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1032099 Applied For
Not Applicable
Zip Country “ip Gountry 5. Cerlificate of Status Desired d g?e';g; lﬁi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRINGTON, WILLIAM S MR-__ , S - — i ——

Streel Address (P.0. 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 or registered agent, or both, in the State of Flerida. | am familiar with, and accept
® the obligations of registered agent.

SIGNATURE
L] Signature, typed or printed name of registerad agent and title il applicabls. (NOTE: Ragistered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) o )
After May 1,2003 Fee will be $550.00 e ared 35,00 May 2o
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [JChange  [] Addition
NAME SNELL, WILLIAM B NAME
streer anoress | 4519 KEENELAND LANE STREET ADDRESS
orv-stze | CHARLOTTE NC 28216 GITY-ST-2IP
TITLE VPD O Delets TIMLE [Jchange [ Addition
NAME BUTLER, ANE M NAME
sieeT aporess | 10801 MARYFIELD LN STREET ADDRESS
crv-st-zp | GHARLOTTE NG 28277 CITY-ST-ZIP
TITLE PD [[] Dalete TITLE [ Change [ Addition
NAME BUTLER, KEITH G NAME
staeeT anoress | 10801 MARYFIELD LN R STREET ADDRESS e e o
arv-s-zp [CHARLOTTE NC 28277 Tt T CTYIST-Ie T - —— s B R . .
me VPSD O Deiste iE ' : [ Crange [ Addition
NAME SNELL, LESLE M NAME
svreer sooress | 4519 KEENELAND LANE STREET ADDRESS
crv-sr-ze | CHARLOTTE NG 28216 CITY-5T-7F
TITLE [T palete TITLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2IP
THLE 7 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this f|||n(§; does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfgss, with all other like empowered.

MUTURE .‘.,n@c” BUIL ek FRESIDEN T v DileCToR ///@/Loc.? 264-352-568 ]

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daylime Phone #

SIGNATURE:

UL TU

LV

CR2E034 (10/02)



