2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 349599 May 02, 2000 8:00 am
5. Eniy Name Secretary of State

PHILLIPS MEATS AND SEAFGOD INC 05-02-2000 90127 043 ***150.00
Principal Place of Business Mailing Address
1220 TRANSMITTER ROAD 1220 TRANSMITTER ROAD .
Fasireia CITY FL 32401 PANAMA CITY FL 324015044 RUUILVIO
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1268991 Not Applicable
Zip Gountry Zip Country 5.- Certificate of Status Desired- = $3 75 Addltlcnal

F&s Required —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH'LUPS' SH“:“-EY- w Street Address (P.O. Box Number is Not Acceptable)
1220 TRANSMITTER RD
PANAMA CITY FL 32401
City . FL Zip Cede

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 Florida.

SIGNATURE
Signatura, typed of printed name of registerad agent and utla if appledble. (NOTE: Ragistered Agant signature required when rainstating) DATE

9. This corporation is eligitis to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’:as

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE vD [ celete ME (J Change ) Addition |
AME PHILLIPS,DAVID NAME g
STREET ADDRESS | 1220 TRANSMITTER ROAD STREET ADDRESS Q
CITY-ST-21P PANAMA CITY FL CITY-ST-2IP w
JITLE STH O Delete TMLE [ Change [T Addition S
NAME PHILLIPS, SHIRLEY HAME
STREET ADDRESS | 1220 TRANSMITTER ROAD STREET ADCRESS
CITY-5T-2IP _PANAMA CITY Fi. CHTY~ST-2IP
TITLE ST O elete TITLE ) Change [ Addition
e KOON, DONNA P (ASST) N
STREET ADDRESS | 1220 TRANSMITTER ROAD STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL CITY-ST-21P .
TITLE O pelete TILE [JCrange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelatz TILE [ fhange  [CJ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
Lt [ petete TILE [JChange [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certifg that the information supplied with this filin 3 does not qualify for the examption stated in Section 112.07(3)(i), Porida Statutes. | further cerlify that the information
indicaied 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 corporation or the receiver or trustee empowerad tg xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn"l tm;h an address, with attGthe} like empowerec.
Q 3 down  XSO-763-15]

Date - Daytima Phone #
-

2 AV RN T
SIGNATURE: s#7Al Al

f SIGNATURE .IND I PED OR PRINED NAME OF SIGNI

e OFHC HOR DIREC’TOR




