2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # 826668 S £S
1. Entity Name ecretal y O tate
PHILLIPS KILN SERVICES LTD. INC. 02-27-2002 Q0081 022 ***150.00
Princigal Place of Business Mailing Address
2607 DAKOTA AVE PO BOX 1108 - e m e o~
S0 SIOUX CITY NE IA 68776 SIOUX CITY 1A 51102
us us
—— S VAR ARRARAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

,\/e. 42'0949799 Not Applicable
Zp Cou'nlry Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
B o o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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
Signat-ur\el::y:pe? \or [.)!in!ed‘ r-uamelo-f registered a?en! and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatiorlx is eligii)ie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o i )
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Dlaclion campagn Thancing - fdsdgqo"g‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CEQD [ Detste TITLE OFFI cER . [J Change Mdditiun
e PHILLIPS, CAREY M. e iafter Gebhact
STREET ADDRESS | 32421 WEST LOOP ROAD STREET ADDRESS | 23477 Ock mon-t or:
cy-sT-2P | SIOUX CITY 1A * or-sp Sy X CI)L‘L{,/UQ lod 7 74
TITLE PD b [ Dalete TITLE OEFICE, (4 N [7] Change [Z’Additiun
N BERTNESS, ERIC A. N Kicl Kasmussern
STREET ADDRESS | 317 S FORK sreetaooress | 3733 (] Nt el
CITY-ST-ZIP $ SIOUX CITY NE - . o e feorestae S O.a._xdé_‘,iwﬁr_z.a“_, 5,/,‘04-
THLE VPD [ Delete TILE ~ C1 Change (] Addition
NAME AUSTIN, DARYL A NAME
STREET ADDRESS | 34 HERITAGE STREET ACDRESS
CITY-ST-21P SIOUX CITY 1A CITY-ST-ZIP
TNLE T8.: (] Delete TITLE [ Change [ Addition
NAME CONNER, WILLIAM NAME
STREET ADDRESS | 3810 PIERCE ST STREET ADDRESS
CITY-ST-ZP SIOUX CITY IA 51104 CITY-ST-21P
TITLE VP O Delete TITLE [ change [ Addition
A BROWN, TERRY N
STREET ADDRESS | 633 JOY CT STREET ADDRESS
CITY-ST-2P SOUTH SIOUX CITY NE |A 68776 CITY-$3-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the'receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: By SIRWLTURE BROLISED 2«! 1oz oA -UFGY - 937

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

DL

»

CR2E034 (9/01)



