FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPCRT

1998 D|V|S|§:ccrje|flacr:)é):rpsc;a;:noms Secretary Of State
DOCUMENT # 826668 (6)

1. Corporation Name

PHILLIPS KILN SERVICE COMPANY INC.

NN

Principal Place of Business Mailing Address
2607 DAKOTA AVE PO BOX 1108
P.0.BOX 1108 SIOUX GITY 1A §1102
§O SI0UX CITY NE 68776 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorsorated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26} 420949799 Not Applicable
Suite, Apt. #, etc. Suite, Apt. i, elc. it
—I . : P 5. Cerlificate of Status Desired [l $8'75 Adc!ltronal
22 ;] Fea Required
City & S1ate i City & State 6. Election Campaign Financing $5.00 May Be
23 ) 2;| Trust Fund Contribution [] Added to Fess
"Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
24 m ;;l m Parsonal Properly Tax due June 30. E] Yos &No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE 'SLAND HOAD 82| Streel Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
'84]| City FL |35J Zip Code

11. Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing is registered
office or registared agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE S . e o
Signature. lypod or prinied ranie of ragisiored aganl snd ttle If applcable INOTE Registerad Agant signature requirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CiD [T oeLETE 1VTIILE oD — PABrhange [ Acdition
A PHILLIPS, CAREY M. 12N re lenqec
STREET ADDRESS 2421 WEST LOOP ROAD 1.3 STREET ADDRESS =1 Swye
CITY-ST-2IP SIOUX CITY |A 14 CITY- T - 2P
TITLE P ] DELETE 21 TIILE C'crange [ Addition
NAME BERTNESS, ERIC A. 2.2 HAME
stoeeraooness | 917 S FORK 23 STREET ADDRESS
CITY- 57- 20 8 SIOUX CITY NE 2.4 CTY-ST- 2P .
TILE h') IREEGE 31TALE [Jchange L] Addilicn
NAME AUSTIN, DARYL A 3.2 NAME
smeeraooness | 91 HERITAGE 3.3 STREET ADDRESS
CHY-ST- 7P SIOUX CITY 1A 34 OITY-51-21P
THLE 4] 7 vecere 41 TLE [ change [ Addition
NAME SITZMANN, DAVE 4 2 NAME
stneeraopess | 9420 MYERS CT 4.3 STREET ADDRESS
£ITy- 51- 2P SIOUX CITY |A 44CITY-ST-21P
TITLE {7 OELETE S1TME Vyea own€f _ [T cnange [ Addition
HAME 5.2 NAME RO (3*\ P Deo, 3
STREET ADDRESS sasteect a0nhess | 28025y Clovk S
CHTY-5T-2IP seonv-stze | Siowx Qg TA 5”0‘{
TLE [T oFLeTe B4 TILE = [ change [ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ' 54 CITY-57-21P

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3)i), Flarida Slalules. | further certify hat the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracter of the corporation ar the raceiver ar trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or on as atlachment with an addross.

L -....l-lﬂ. dogn R Qe [ P &

FLORIGA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



