2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
’ [ )
DOCUMENT #
1" ety Namo 656670 Secretary of State
PHIL'S ENTERPRISES, INC. _ 01-30-2002 90098 046 ***150.00
Principal Place of Business Mailing Address
15160 NW 54TH CT 15160 N.W 54TH CT.
REDDICK. FL- 32686™ REDDICK FL 32686 .
I e ARSI
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59‘197&)17 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?i'ggq Lﬁ::lecgtionar

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— - — - - = = Name = = e T
MORRIS' PHIL Sireet Address (P.O. Box Number is Not Acceptable)
15160 N.W. 54TH CT.
REDDICK FL 32686
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. .

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
> . . . PRI 4 . . |'
9. $h|sfﬁprporat|cl>n is EIIFIblg tcl\ setltlsiiy;ts Intangible FILE N?\;V(:oz l;":EE Is|||$|: 52:5% o 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After May 1, ee wiil be 00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change  [] Addition
avE MORRIS, PHIL HANE
STREET AbDRESS | 15150 N.W. 54TH CT STREET ADDRESS
CITY-ST-ZIP REDDICK FL 32686 CITY-ST-2IP
TITLE ST O Delete TITLE M change [ Addition
N CASSIDY, DONNIE N
STREET ADDRESS 15300 N_w‘ 54'“-' COURT STREET ADDRESS
omv-sT-2P | REDDICK FL 32686 CiTY-5T-2IP
TE - - [ Delete TILE [ change [ Addition
NAME . : NAME
STREET ADDRESS | -~ . STREET ADDRESS
CITY-ST-2IP o CITY-ST1-21P
TILE - [ Daleta TILE [ thange [ Addition
NAME " : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITE [ Delete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
T 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

13. | hereby certify that the informagfon supplieg/with
indicated on this report or supglemental report j
of the corparation ar the recejler or trusife erp
changed, or on an attachmejit with andddrg

SIGNATURENC AU OL 1 i o) @1 -15-00 (F2)350-1433

?IGNATURE AND TYPED opfmﬁn—nﬂa OF SIGNING omcsm DIRECTOR Date Daytime Phone #

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
=and accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
zyle this repga-ssTemyired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12l

gt —l

—r——

CR2EQ34 (9/01)



