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EXOF: PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Phillips Foods , Fuc

s

t

FILED
03 AUG 18 Py 2:43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

. Prlnclpal F’Iace of Business . 3 I‘\;;Iai-\ir;g Adq_rfss P . .

19§ €. fovt Atuwe- | 13¢5 €. vt Atuwe
Suite, Ant. # etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Numbe Applied For
Wa {Aws ore mo éa (i; ALdre— | Wp ED 9 \(a '“/’] Not Applicable
Zip Country Zip Countr - ) $8.75 additionat
91320 USA 3120 Iy 5. Certiicale of Status Desied  [J PE-p™ Aediions

7. Name and Address of Current Registered Agent

Name CT' COTPDTA.)J\‘M S‘L/_(W

StreetAddress(F’O Box mben NotAcc table)

1300 rwe - Tland £ .

City ?(0 Vl'[ob‘{'\ M FL %Code

The above named enlity s ts this stategient for pytpose of charlging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the oabligations of reglsler d agent.
b
SIGNATURE
Signat §

ed br printed name fregasteleda nt and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating} DATE

CR2ZE(348B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
) o V OFFICERS AND DIRECTORS
©
TITLE
NAME Sté€phen 2. Plzulllpj
sweaooress | (345 €. Fort AVE “ul~
CITY-ST-ZP Baldweore, ud () 21330
TME Presid SWUIL
NAME aric £
streeTanDress | (g 1S €. %D"f' Aeuuer
CITY-ST- 2 qu [7’\*':,{,67\-{, D 9 (¥3D
TITE Crefelvy
NAME fean £. Ft vaisl
sREcTaDDRESS | 41§ ) ot A~
or-stze | Ra (n MOQP‘_MDka 1230 _
T 5
NAME {
STREET ADDRESS
Ciry-ST-21P
THTLE
NAME
STREET ADORESS
CITY-ST-2P
TITE
NAME
STREET ADDRESS
CITY 5.7

es not qualify foy'the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rate and thal fry signalure shail have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

12. | hereby certify that the information supplied with this filin g
indicated on this report or suppl
of the Corpcranon or the receiyer|or trustee empowered
attachment with an address, yithlall other i mMpowe|

SIGNATURE:

MY¥3-303-1>0D

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




