2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499190 .
1. Entiy Namo Apr 13, 2000 8:00 am
PHILLIPS SURVEYING, INC. ecretary of State
04-13-2000 90141 041 ***150.00
Principal Place of Business Mailing Address
834 CARSWELL AVENUE 834 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-3514
F S IO LA
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1676471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - e T T
PHILLIPS, JAMES E. Street Adaress (P.O. Box Number is Nol Acceptatle)
20 TOMOKA VIEW DRIVE
ORMOND BEACH FL 32074
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered age?m and ttle if applicabla. {NOTE: Registered Agant signature required when reinstating) . DATE
g aeengsaso, " | aterMar 12000 Feowilibagoangg | 10 EoCI0Camean Frarcig - 5,00 way e
i ' ’ * Trust Fund Contribution. O Added to Fees
{See criteria on Dack) 4 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change {7 Additicn
NAME PHILLIPS, JAMES E. NAME
STREET ADDRESS | 20 TOMOKA VIEW DRIVE STREET ADDRESS
CHY-ST-ZIP ORMOND BEACH FL CITY-8T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-S§T-ZIP ]
TITLE ' [ Delete & Time [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TinLe {7 Delete TITLE O change [ Addition
HANME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergd to exgeuie 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 attachme wi!h an addres; q if/ & empowered.
SIGNATURE: 3 WX ;—,\Q\m;'%i-zr‘émcs E PN”[{)S 9:/04!‘/00 ?ﬂ‘fZSS'Iﬂ‘?S
J )

Daytime Phene #

CR2E034 (9/99}

L}



