| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 277598 ecretary of State
1. Entity Name 04-10-2003 90070 002 ***150.00
BILLY'S SHELL. SERVICE INC.
| -Principal Place of Business~ -~ ~= - - e Mail[ngﬂddress» e
1521 N.W. 13TH STREET - ’ 1521 NW. 13TH STREET
""GAINESVILLE'FL 32600 - — - o~ GAINESVILLE FL 32601 —- - o Tt m e e e
2. Principal Place of Business 3. Mailing Address . ”"“' ‘ll” m“ m” Iml m" "” |I|H Ill“ Im. ||IH mn I"" l“‘
Suite, Api. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—10322?1 Not Applicable
V_Zip. - *gt;yrjt’ry? — Zip_:: o _mnn ,.C_OUFW - .|, 5..Certificate.of Status Desired - .?g'gesqlﬁgg(;"of‘al =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PHILLIPS, WILLIAM L
4517 NW 43 CT
GAINESVILLE FL 32606

Street Address (P.0. Box Number is Not Acceptable)

City FL "Zip Code

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 Fioricda. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agem signature required when rainstating) DATE
FILE NOWNI EEE IS $150.00 ) - )
 attrite 1,2000 e wi e s350.0 e o) ) $5.00 vy ee
. |ake Check Payable tpﬂ?,rida Department of State ’
O L B -4 N
. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
‘DP Sl [ Delete TILE v [ Change [ Addition g
N 3 . . o
L B s | Bt Bl -
' 3238 N. W, 52nd Place 3
GAINESVILLE -FL 32606 CITY-ST-2IP P , . g
* B g =] ey N
1 rm . A 7 delete TITLE [J Change [ addition (CE
‘FBOUGE, RHODAP. NAME
9616 S.W.-¥7 AVE. . . STREET ADDRESS
arv-st2P L GAINESVILLEFL. - = e oye o e oy, fomestar D
1MLE s 1 pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TMLE ' [Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-21P
TLE L] Delete TME T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 corperatian or the recgiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeggt wik#an addresg..with gl giher lize empowered.

SIGNATURE: G JiFwWilTiam 1. Phillips 4/8/03 352 3724249

SIGNATURE AND TYPED QR PRINTERPNAME QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




