T T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

- —

DOCUMENT #

1. Entity Name

M. PHILLIPS SERVICE CO., INC.

672448

Secretary of State

01-17-2003 90035 001 ***150.00

ana

Pringipal Place of Business
4099 NW 60TH CIR

BOCA RATON FL 3349

Us

Mailing Address

P.Q. BOX 276288

BOCA RATON FL 33427-6288
us

2. Principal Place of Business

3. Mailing Address

ATV MO

Suite, Apl. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘23697 10 Applied For
. Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

= Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, MARLOWE A.
4099 NW 60TH CIR
BOCA RATON FL 33496

————— T = -

Namg——"~—

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

City Zip Code

FL

8.: The above named entity submits this statement for th
“the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

-7\ Signature, typed of printad name of registerad agent and litls it applicable.

(NOTE: Regislerad Agent signature raquired when reinstating} CATE

fzs.

' FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

+

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bo

Added to Fees

Make Check Payable to Florida Department of State

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T celete TITLE [ Change ] Addition S_
NAME PHILLIPS, MARLOWE A, NAME 2
STREET ADDRESS | 4099 NW 60TH CIR -~ STREET ATDRESS 3
erv-sr-2¢ | BOCA RATON FL CITY-ST-2P &
[9¥]
TITLE v £ Delete TITLE [J Change [ Addition 5
NAME PHILLIPS, JERALD NAME
STREET ADGRESS | 159 BELLECHASE STREET ADDRESS
GITY-ST-2IP CHESTERFIELD MO CITY-ST-21P
TITLE S [ pelate TITLE [ Change [ Addition
- Nawie ‘PHILLIPS, {VONNE - - —- - ——— RMME e T oee e me e -
STREET ADDRESS 409.9 N‘W GOTH C]R STREET ADDRESS
CITY-ST-21P BOCA RATON FL CHTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certity that the information supplied with this filiné; does not quaiify for the exemplion 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 same legal gflect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. .
SIGNATURE: ®__SIGNATURE RE@U!]REW@ L/7403 (5ir-9p0. dpod)
R . 7 - .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /;7 lir /’ it /QA' f L vg’ - e “Daytims Phone #




