2003 FOR PROFIT CORPORATION FILED '

UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am !

DOCUMENT # F31506 Secretary of State 2
1. Enlity Name 02-28-2003 90157 041 ***150.00
JAMES W. PHILLIPS, JR., INC.
Principal Place of Business Mailing Addrass
% JAMES W PHILLIPS. JR % JAMES W PHILLIPS. JR byvlaiov.
1640 RIVER BLUFF ROAD NORTH 1640 RIVER BLUFF ROAD NORTH .
IATSEAD R AR RRAV N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

59-2 109978 Not Applicable
Zip Courtry Zip Country 5. Cerliicate of Status Desied ~ [] 987 Additional
Fee Required

6. Name and Address of Current Reglstered Agent” "7 Name and Address of New Registered Agént - —

reme PHILLIFS , WANAA LEE

PHILLIPS, JAMES W., JR Street Address (P C. Box Number is Not Acceptable)
1640 RIVER BLUFF ROAD NORTH . Y40 RIVER g)/ﬁ. UEE PoARDL NORTH
JACKSONVILLE FL 32211 '

ALk SpptiE FL | 8551

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

PRI ) .

SIGNATURE X ff/ﬁm J/_I . ﬁ; MM WA/‘/AA LELE PHiLL,P A L 190%

g Signature, typs';cl or printed name of :?.gié[:éred agent and titla i!ﬁph‘cahle, {NOTE: Registered Agant signature required when reinstating) DATE

T T PR

FILE NOW!! FEE IS $15d.:00 _ N

w NP . & 9. Election Campaign Financing $5.00 may Be
) Aftar H?Y 1,2003 .Fee will be $550'00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departiment of State
10. L OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | pPS - A r O3 Delete T DpPvsS7T D change [ Addition
r - -

NAME .{ PHILLIPS, WANDA LEE © . NAME PHiLL1PS, WANBA LEE
sTheeT 00Ress 11640 RIVER BLUFF RD NG sieeraooress | 1o O RWER BLUFF RD. N.
crv-st-zp 5| JACKSONVILLE FL 32214 '\ GITY-ST-7IP JACKS ONV/LLE  Fe 3 2R
TITLE L PDVT 5 X Delete TITLE [J Change [ Addition
NAME PHILLIPS JR, JAMES W - NAME
STREET ADORESS | 1640 RIVER BLUFF RD NO STREET ADDRESS
ev-s-zr | JACKSONVILLE FL 32211 CITY-ST-2IP
TILE ’ D oeles [ e ' ‘ [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. 12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is rue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _(J SN AP IRIBFIINRIS A <o prreirS 24905 (909) 73 595

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNW@ GFFICER OR DIRECTOR Data Daytima Phone #




