| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 656670 Secretary of State
1. Entity Name 01-23-2003 90080 037 ***150.00
PHIL'S ENTERPRISES, INC.
Principal Place of Business ' WMailing Address
15160 NW 54TH CT. 15160 NW 54TH CT.
REDDICK FL 32686 REDDICK FL 32686
2. Principal Place of Business 3. Mailing Addross ”II"I ml‘ I"ll |m| I"" ‘Im II” m“ m”lml I‘I”m“ I]l” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S5%-1970017 Not Appiicable
“p Country ap Country 5. Certificate of Status Desired d $8'75 Addltional
: Fae Required
6. Name and Adclress of Current Flegtstered Agent 7. Name and Address of New Registered Agent
= e s = S T T B T U === = B e S Ut S

MORRIS, PHIL

Street 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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

;

SIGNATURE »
1+ Signalure, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
‘FILE. NOW!! FEE IS $150.00
9. Election C aign Financin
Ader fay 1, 2003 Fee will be §550.00 Trjsl I;Enda(r:nc?ntlr?bnuli;n o O fdsd.gHoh;?;sB l
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 *
TITLE P [ Delete TTLE [OJChange [ Addition % B
NAME MORRIS, PHIL NAME S .
streer aopress (15150 NW. 54TH CT STREET ADDRESS 3
cry-st-zr - REDDICK FL 32686 CITY-57-2P e
o
TILE ST 1 Delete TIMLE OJ Grange 5 Additon | &
NAME CASSIDY, DONNIE NAME '
graeeT anoeess [15300 N.W. 54TH COURT STREET ADDRESS
omv-st-ze REDDICK FL 32686 CITY-ST- 2P
TITLE _ [] Delete TITLE O change [ Addition
NAME = A R A T e e o _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2IF
TOLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Additien
NAME . NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP TN CITY-ST-7iP

12. | hereby certify that:the infor
indicated on this report or sypplemental repght is true & d accuyate anaha my signature
of the corporation cr the receiver or trustesgmpowerfd to execfite s re Ort as requirg
changed, or on an attachmeht with an galress, wnth jall other like g d. e

étion supplied yith this filing.de)s not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
ave the same ltegal effect as if made under oath; that | am an officer or director

kpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGRATURE AND TYPED OR mman NAME )P'SIGNING OFFICER OR JRECTOR Data Daytime Phone #



