2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31506 FILED
1. Entity Name Mar 02, 2000 8:00 am
JAMES W. PHILLIPS, JR., INC. Secretary of State
03-02-2000 90111 019 ***150.00
Principal Place of Business Mailing Address
% JAMES W PHILLIPS. JR % JAMES W PHILLIPS. JR
1640 RIVER BLUFF ROAD NORTH 1640 RIVER BLUFF ROAD NORTH
MACKSONVILLE FL 32211 JACKSONVILLE FL 32211-4544 L i) U £ .J N ) i‘"
A ~ . o
= e v KO M
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-2109978 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - Name - -
PHH-L'PS- JAMES W., JR Street Address (P.O. Box Number is Not Acceptable}
1640 RIVER BLUFF ROAD NORTH
JACKSONVILLE FL 32211
City FL Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i )
7T Tax filingp requ?remen-tgand elects toydo SC. o i ﬂﬂ-éﬁr‘ﬁﬁ?uh‘l, Eoﬁﬁ'Féeﬁllls‘lﬁ:iisﬁﬁ% - 10. E:nglgzn%ag OT;?D”UEE: nend | fcﬁie%?ohlizé SB e
{See criteria on back} B Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADD(TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me bPS O Delete TME [ change  [J Addition
NAME PHILLIPS, WANDA LEE NAME
swreer aooress | 1640 RIVER BLUFF RD NO STREET ADDAESS
orv-s-2p ) JACKSONVILLE FL 32211 cry-s1-21P
TITLE DVT [ Detete TME [ change (] Addition
NAME PHILLIPS JR, JAMES W NAME
streeT aooress | 1640 RIVER BLUFF RD NO STREET ADDRESS
LITY-ST-2IP JACKSONVILLE Fi. 32211 crry-s1-2P
TILE N , L. Cloetete . . F e . | ..o . [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
i NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
, CITY-ST-ZPP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ﬂ Eg

wANDOA A

SIGNATURE: N ALY BT . GBI PrtiiPS 4800 (904) 743~ 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




