|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81969

1. Entity Name

C & M PHILLIPS, INC.

|
|
|
|
i

Principat Place of Business

2238 GULF GATE DRIVE
SARASOTA FL 34231
us

[
Mailing Address

|
2238 GULF GATE DR
SARASO‘TA FL 342314815
us

2. Principal Place of Business

3. Mailing Address

HO02  \wesT ik C

Suite, Apt. #, etc.

Suite, Apt. #, elc.
T

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90116 048 ***150.00

AVRTLARN AN

DO NQT WRITE IN THIS SPACE

I

City & State City & State - 4. FE| Number Applied For _
: 6@&&)“ A Twiini 592191703 Not Applicable
Zp Country “ip ib q > bb Country 5. Certificate of Status Desired G Eg'gesql’:?edc;ﬁmal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
I Name

PHIU‘IPS' CAROL l\ St Addi P.O. Box Number ig Mot A bl

2238 GULF GATE DR | i AT Biten

SARASOTA FL 34231

City 6 FL Zip Code
AChSOIA Ha3d

SIGNATURE

!

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

Signalure, typad or printed name of registered agent and title anpliicab\e.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligitle to satisty its Intangible
Tax fiing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TTLE psT I O Delee TITLE [ Change [ Addition 2
NAME PHILLIPS, CAROL ! NAME &
sTREET ADCRESS | 4022 WESTFIELD CT. 5 STAEET ADDRESS 3
CiTY-ST-21P SARASOTA FL i CITY-ST-2IP ul
TILE ; O pelets TIMLE [ change [ Addition &
NAME ! NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IF ! CITY-ST-2IP
TITLE " O elete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP , CITY-ST-ZPP
TME I O pewte L [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP | CITY-ST-2p
TE o O Delate TE ) change [ Addition
NAME X NAME
STREET ADORESS : STREET ADDRESS
CiTY-ST-2P 1 CITY-ST-2IP
THiE ' O et e [J Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP | CITY-ST-2iP

changed, or

SIGNATURE:

[

indicated on this report or supplemental report is true

- e
e T

INING DEFICER OR DIREGTOR ——r——m=lo Do

X_g/,/.?: Y.
)ﬂe

13. | hereby certify that the information supplied with this ffrinc?' does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informatian
i . 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 td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on gn attachment with an address, with all cther like'empeowered.
:: 3 1

SIGMATURE AND TYPED OR PRNTED NAME OF 7 DaytimePhong #
e

\LGY -Gp) ~550.7
/Y ]




