2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

. Entity Name

DOCUMENT #

FO1000002929

PHILLIPS PACKAGING, INC.

i

Ry

STEREM )

PO BOX 321

SPRINGBORC OH 450€6

Principal Place of Business

Mailing Address
PO BOX 321

SPRINGBORC OH 45066

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt_ #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91806 004 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

Cily & State

City & State

4. 7l Murnber 31-1478254

Apphed Faor

PHILLIPS, JESSE
9264 JULY LANE
ST AUGUSTINE FL 32086

Mot Apphcable
s = —Country - ————- - Zip - - . - | -Couwur - . = - itional
P 4 ) - Y 5. Ceriificate of Status’Desired = $8'75 Addl!lona- s
. Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Rame

Stieet Address (PO, Box Number is Noi Acceptable)

City

FL

Zip Code

SIGHNATURE

4. The above named entily submi this statement for the purpose of changing its registered oflice or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent.

A (NONEL Hegistarad Ageet signatisi: reguingd when rostating)

AT

9. Flection Campaidn Financing

Trusl Fund Contribution.

1

$500 f\tifly Be
Added 0'Fees

.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

11
TITLE p ] pelete ] 1mic [T Change  {) Additien
MAME PH".L'PS, JESSE HARAT ’
sty avoness | 9264 JULY LANE e anmigss
orv-star ST AUGUSTINE FL 32086 B cievesr-ap
TILE ] Delets BT Change (O Addition
MAME HAME
S1RICT ADDRESS } STREET ADIRESS
CITY-51-2lk CHY-ST-2P
e - T T T T T e e —— —_c e L) Chawge 11 Addinon
MAME HAME
STREET ANDRESS SIREET ADDRESS
GITY-5T-7IF GITY-57-21p
TMiLE 7] Detete TIFLE [T change [ Aduition
MARLE B e
STREE[ ADDKESS B STRLCT ADDRESS
QY-$1-2F CHTY- ST- 7o
ILE I Defete H o {1 change {0 Addition
HANE B laniE
SIREET ADDRESS H SIRiE ADURCSS
CiTY-ST-21P B ciry-s1-ae
WTLE , O Detete TIRLF [ Cnange  [] Addition
NAME NARE
STREET ATORESS STREET ADDRESS

Cliy-37-2IF

GIFy-5T- 21

12. 1 hereby certify that the iniormation su pplied with this fling does not gualify for tho exemplion stated in Section 119.07(3){i), Florida Slatutes, !
indicated on this report or supplemental r2porl s true and accurate andg that my signature shall have the same legal alfect as il made under ofﬁh that b am an offican or direcion
of thi corparation or the receiver or truslee empowercd 10 execute this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
changed. or on an attachment W|lh an address, with all otthr like nmpownred

SIGNATURE:

further cerlily that the information

(¥11)806-7302.

Dhiytar.rs Phine #

CRIFENA4L 10BN



