2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31506 . o= Feb 09, 2001 8:00 am

1. Eniity Name Secretary Of State
JAMES W. PHILLIPS, JR., INC. 02-09-2001 90109 045 ***150.00

Principal Place of Business Mailing Address
% JAMES W PHILLIPS. JR % JAMES W PHILLIPS. JR
1640 RIVER BLUFF RQAD NORTH 1640 RIVER BLUFF ROAD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  £0-91(9978 Apgplied For
) Not Applicable

r.;;Zip__~_:__,____~_;__ ngﬂ!y_ —_— —:-.ZJp — S [y T Coupl_rym, S :SFCe’ﬁﬁiEat’e-aT.stams Desi'rea*"'—"E}*"'—’$-815‘Addi“°“al—;—-“-
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JAMES W., JR Street Add P.0O. Box Number is Not Acceptabl
1640 RIVER BLUFF ROAD NORTH . ree ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

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 primted name of registered agent and title if applicable. INOTE: Registerad Agent signature required when reinstating) DATE
_|..-9- This corporation is eligible to.satisfy.its.Intangible_ |z — LE NOWULEEEAS:$150.00 - s pmem]r o mmommotns | oo = e cme 2 oo oo I B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?Irt;z:\Ezr%arcng;lr?;l;:sncmg O fdsd'gjotohgae)ése
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE ' Clchange [ Addition
NAME PHILLIPS, WANDA LEE : NAME
stReeT A00RESS | 1640 RIVER BLUFF RD NO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZIP
TILE DVT [ celete TITLE [ Change [ Addition
HAME PHILLIPS JR, JAMES W NAME
sTreeT ADDRESS | 1640 RIVER BLUFF RD NO STREET ADDRESS
orv-st-2p | JACKSONVILLE.FL.32291__ . - v ez ca NOesTZP | —
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ CITY-ST-2IP
TINE [ pelete TITLE [1Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certity that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X s/aq L Jo fAllg, wpwdh cec punripe  148-01  (9p4) 7433475

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

b 14

CR2E034 (10/00)

}



