2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOLUME_ CORPORATION

G04063

Principal Piace of Business . '%
% PHIL KING

6911 GREENHILL PLACE

TAMPA FL 33617

Mailing Address

% PHIL KING

6911 GREENHILL PLACE
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90723 009 ***150.00

ANV

O CHECK HERE IF MAKING CHANGES

KING, PHIL
6911 GREENHILL PLACE
TAMPA FL 33817

City & State City & State 4. FEI Number Applied For
59—2358109 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [N 58'75 A_ddiiional
T - - [ A - - ST RO S - Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and acc:ept

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 Elecuon Campalgn F|nancmg o
Trust Fund Contribution.

Added to Foees

7 ‘,:‘.-,r'.‘.),l. } Vi'r.v_‘ :

10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv {1 Delete TITLE [ Change  [1 Addition
NAMEE KING, PHIL (CHAIHMAN)  NAME
ST'HEET ADDRESS 6911 GREENHILL PLACE STREET ADDRESS 3
aw:$T-zr | TAMPA.FL CITY-5T-2P
~TITLE E,Ei._. - ST \‘M [ pelete TITLE ST Charge [ Addition
we - * 7 LJOHNSON: RHONDA ™, “ MAME RogERs, RHonDA
stheT ACoRESS | 6911 GREENHILL PLACE =+« - streeTnoness | p 9 1T GREENHILL PLacs
orv-s-2¢ | TAMPA FL s ‘ av-stze | TAAMPA, FL
TITE D © O Detete TTLE . I Change [ Addition
NAME K'NG' TOM NAME . '
STREET ADDRESS 11 GREENH"_L PL STREET ADDRESS
omv-sT-zP | TAMPA FL CITY-ST-2P
TILE D O3 elete L CIcrkange [0 Adcition
NAME KING, TIM NAME
STREET ADDRESS | 6911 GREENHILL PLACE STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-2IP CiTY-ST-ZIP

SIGNATURE: (_

ke empowered.

P
D20 Pt K ivg

12, | hereby certify that the information supplied with this filing does not guality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg

Yero-03 BIDNI9s-8ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



