FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S t, £ Si ¢
DOCUMENT # 826668 ceretary of state
1. Entity Name 05-05-2003 90130 027 ***150.00
PHILLIPS KILN SERVICES LTD. INC.
Princinal Place of Business Mailing Address
2607 DAKQTA AVE PO BOX 1108
$0 SIOUX CITY NE )( 68776 SIOUX CITY 1A 51102
] ) (R EAAL AR ERAATAAN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber Applied For
42—0949799 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ §8 75 Additional
o0 Required
6. Namaant Address of Current Registerad-Agent - o~ 7. Name-and-Address of New Registered-Agemt - ==
Name
CT CORPORATION SYSTEM - n r
1200 S. PINE ISLAND HOAD Street Address (P O. Bex Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Cede
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typed or printed name of registered agent and tite if applicable, {MNOTE: Registered Agent signature reqn{ired whaen reinsiating) DATE
FILE NOW1l! FEE IS $150.00 ) S ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L 0 O oetee me Octange  [Xpodiion
e GEBHART, WALTER N Brax meier Tho M% A
seer aooress | 217 OAKMONT DR sweersooress | / OO/ o AU ELm
CITY-$T-21P SOUTH S|0UX CITY NE 68776 CITY-ST-2IP Fa s Vl P T8 H{_ h+6| I/' é c’gaog
TITLE 0 O Delete TITLE [ Change [ Addition
NAME RASMUSSEN, RICK NAME Ph, / Y
_streer aocress | 3733 LINDENWOOD , STREET ADDRESS Cg Kiver \}O
“owv-stie | SIQUXTCITY IA 51104~ - CIry-51-2 g dF’l’N’Dn F/ 5’4&0? i
TITLE VPD [ pelete TITLE O Change [ Addition—\
NAME AUSTIN, DARYL A NAME
steeer anoress | 31 HERITAGE STREET ADDRESS
orv-st-ze | SIQUX CITY 1A CITY-57-20P
ML 18 ) Delete e . : ) Change [ Addition
NAME CONNER, WILLIAM NAME
staeer aooress | 3810 PIERCE ST STREET ADDRESS
crv-s-ze | SIOUX CITY IA 51104 CITY-5T-2P
TILE VP T Detets e Ol Ghange [ Addition
NAME BROWN, TERRY NAME
sTreer aporess | 533 JOY CT STREET ADDRESS
CITY-ST-2IP SOUTH SI0UX CITY NE |A 68776 CITY-5T-1P
TITLE 1 Detete TITLE [JChange [ Addition
NAME @er—{—ness Er; ¢ A N
STREET ADDRESS ‘) SO STREET ADDRESS
CINY-ST-2IP % SO UU(FED N4, MNeo bP776 CITY-ST-2IP

12. | hereby certify that the information su;};ﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
“indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or'the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachmert with an address with all other like empowerad.
) /; / /
WJRER &z 95 ABR-YPYL- b3 T

SIGNATURE:
AME OF 5I lNG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O INTE
Tl A A

daw 855290

CR2E034 (106/02)



