2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000003774

FILED
Mar 02, 2001 8:00 am

"PHILLIPS FORMWORK INC L Secretary of State
) 03-02-2001 90098 017 ***150.00
Principal Ptace of Business Mailing Address
14155 58TH STREET NORTH 14155 58TH STREET NORTH
CLEARWATER Sk 33760 CLEARWATER & 33760 [T R R
2, Principal Place of Business 3. Mailing Address H",ll”"l "”l ‘ Im ”| II|| |I‘ " ||| ” I"“ m“ Im |||I
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number  §8-2243444 Applied For
Clegew cxkr F }a r{ c’ G Cl€ur wa LQ-". I:—ICQ :} & Net Applicable
: ] - +
ZIp Gountry zlp “ountry 5. Certificate of Status Desired | §8'75 Addiliona\
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | p———
Name /m
WARCHOLA, ROBERT R ESQUIRE _ RED
101 EAST KENNEDY BLVD., NAT’ONSBANK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800 S
TAMPA FL 33602
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, 'yped or printed mame of registercd agent and tite if apptcable (NOTE: Registgred Agent signature required when reinstazing) DATE

8. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 vy B

Tax filing requirernent and elects to €o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Feis

{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST 3 Delete TITLE [] Change ] Addition 3
NAVE PHILLIPS, HARVEY NAME =
streeT nokess | 1621 GULF BLVD., #602 STREET ADDRESS ;ﬂ;
CITY-ST- 2P CLEARWATER FL 33767 CITY-ST-21P g
TILE P O Celete e [l Chenge ] Addition %
NAME MUNCY, EDWARD NAME
streer acoress | 26406 GREENVWILLOW RUN STAEET ADDRESS
crv-stze | WESLEY CHAPEL FL 33544 onv-st 2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2/p CHTY-$T-2P
TLE 1 Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-2P
TILE L] Detete TITLE 1 Change [ J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE L pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustes empowered to execute this report as required by Chapter 807, 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.
~

SIGNATURE:

SIGNATURE R TYPED OR fﬁmrsn ﬂ)ME OF SEANING OFFICER OR DIRECTCH

Afacfei  (7) 544800

Caytime Phone #




