FILED

Q
2001 UNIFORM BUSINESS REPORT (UBR) 2
Sep 13,2001 8:00 am &
=]
DOCUMENT #  F(00000006264 ecretary of State
1. Entity Name A: %)
R.H. PHILLIPS, INC. \/ 09-13-2001 90001 036 ***550.00
Principal Place of Busineﬁs Mailing Address
26836 COUNTY ROAD. SUITE 12-A 26836 COUNTY ROAD. SUITE 12-A PIRan
ESPARTO CA 95627 ESPARTO CA 95627 ~
M E— AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WHITE'INbTI;HS SPACE
City & Stale Gity & State ) “ |4, FEI Number Applied For -
N —. 6803137397 Not Applicable
Zip Country Zip Country - Certif ‘ $8.75 Additionat i
i TE T e et S LR L. e - ‘5;.:£e.mvflrcaFe ‘ﬁ'smms‘[_)?s?’e_d - ;]Q,_ J_Fgg_Fl_equi!ed R H
6. Name and Address of Current Reg Agent 7."Name and Ad: of New Regi 2d Agent
Name . -}‘;\
N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ™
1200 SOUTH PINE ISLAND ROAD \_
PLANTATION FL 33324 - ‘ N
s 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
Signature, typed or printad rame of registsred agent and titls if applicabla. {NOTE: Registared Agent signature requira(:l whart reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. i::lizr%ag‘ ;’::?;uz:: neing O E&‘ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CED O Delete Tme [\NNCE PresipenT, DIRCCTOR [ g A Addiion | 5
NAME GIGUIERE, JOHN E . NAME TonATHAN DAMBERLEL g
streeT ADDRESS | 26836 COUNTY ROAD, SUITE 12-A STREETADDRESS |gjad i QTNE#PN‘U‘ DRVW EAST §
orvsrzr | ESPARTO CA 95627 T jassiss AvgA  OnTAR CanvADA LST2v3| &
TITLE CEQ XDeJeIe ITLE Ochange [ Addition | O
NAME GIGUIERE, KARL E NAME
STREET ADDRESS | 26836 COUNTY ROAD, SUITE 12-A STREET ADDRESS
ohTY-$T-2P ESPAHTO CA 95327 CITY-ST-2IP
e v o s —Xwgm' T T e I DKectoR T T T T [ Ghangs — D’ Addtion'| =
NAME GIGUIERE, LANE G NAME WCHARD JoNES
STREET ADDRESS | 26836 COUNTY ROAD, SUITE 12-A smeraooess |4 1 ComaRrvey Pﬁﬁk DRIWE ERST
orv-st-2¢ | ESPARTO CA 95627 row |MISSISSAVSA  ONTARO LCANADA LST-2V3
TITLE CFQ [ pelete TITLE [3change [ Addition
NAME MOTRONI, MICHAEL J NAME
| smreeT apaess | 26836 COUNTY ROAD, SUITE 12-A STREET ADDRESS
CITY-8T-2IP ESPARTO CA 95627 CITY-5T-2P
TIE v xDerene TILE HVRectol 7 Change ﬁ Addition
NAME BERGMAN, BARRY L NAME Dowald TR
STREET ADDRESS | 28836 COUNTY ROAD, SUITE 12-A STREET Aporess | B | Cooﬂ:rn Am( DRwe EAST
orv-sr-z¢ | ESPARTO CA 95627 ev-stae |Muesie s eua A ONTARLo CAnADA LST-2N3
TE v nyeme e C)Crange  LJ Addton
NAME KANE, PATRICK » NAME -
STREET ADDRESS | 16034 NORTH 63RD STREET STREET ADDRESS
CITY-81-2IP SCOTTSDALE AZ 85254 CITY-ST-2P
13. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gaaddress, with all other lisg empowered.
SIGNATURE: WRUNRELChel Fonancal OFF e, 8/ /‘//o A
SIGNATUHE AND TVFED OR PRINTED NAME OF SIGNING DFFICEH OR DRECTOR Date Dgy\'ms Phone ¥




