2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

e ="y

DOCUMENT #  FO1000002929 i
1~ Eniy e Secretary of State
PHILLIPS PACKAGING, INC. 05-07-2002 90240 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 321 PO BOX 321 -
SPRINGBORO OH 45065 SPRINGBORO OH 45068
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Applied For
C 31-1478254 Not Applicable
i nt 7i Count it
i Gountry P puniry 5. Certificate of Status Desired $8'75 A_\dcfmonal
~ ) . .Fee Required. - - -
" B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
PHILUPS' JESSE : Strest Address {P.O. Box Nurmnber is Nol Acceplable)
9264 JULY LANE
ST AUGUSTINE FL 32088
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed nams af regisiored agent and 1tls if applicable [NOTE: Regislered Ageni signalure required when rainstating} DATE
9. This corporation is eligibla to satisfy its Intangible . . . .
o ; 19. Election Campaign Financing $5.00 May Be
J?X hlln.g r§QU|rement and elects (o do so. Trust Fund Contribution. Added to Fees
Yoee ciiteria on back) " ! R , ..
[ 1. 7 QFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11 -
¥ , , " -
TTLE P - .. - [ pelete e ) . [ Change [T Additien )
NAME PHILLIPS, JESSE NAME : g
sTreer anoress | 9264 JULY LANE f STREET ADDRESS §
anr-st-ae L 8T AUGUSTINE FL 32086 CITY-ST-ZiP w
{ o
TITLE (3 Delete H e [Jchange [ Addition | O
NAME |l NAME
STREET ADDHESS [ STREET ADDRESS
CITY-ST-2IP CITY-s1-7ip
TILE - e —_ _— - - “-=[J Delete TLE -k L= - Tl change [ Addition
NAME H name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j CiTy-sT-2P
NTLE [ delete ¥ e [ change ] Addition
NAME i haME
STREET ADDRESS N STREET ADDRESS
CIFY-ST-2IP N CiTy-ST-zIP
TITLE [ petete N TiTLE [Ichange [ Additicn
MNANME W NAME
STREET ADDRESS B STREET ADDRESS
CHY-ST-2IP H cv-sT-zp
TITLE [ nelete TITLE - 0 Change [ Addition
NAME | NAME
STREET ADDRESS J" STREET ADDRESS
CITY-3T-2IP g Ciy-sT-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informaltion
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverw Irustes empowered to axeculgthjs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach w grad.
SIGNATURE: ,.1.. A A \7/2A'2,
MoNTTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ¢ hiRecToR 4 L4 Date Daytine Phone #




