2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
H12665 '

DOCUMENT #

1. Entity Name
ATTWOOD-PHILLIPS, INC.

Principal Place of Business
C/O ALICE F. MAHNKE

Mailing Address
C/O AUCE F, MAHNKE

P.O. BOX 1208 P.0. BOX 1208
WINTER PARK FL 327901208 WINTER PARK FL 32790-1208
us us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91043 011 ***150.00

- . w e wy

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE] Number Applied For
59—2428329 Not Applicable
Zi Counts Zi Count iti
® ountry ® ouniry 5. Certificate of Status Desired [ fe%;’fq Addtional
- 6. Name and Address of Current Registered Agent_ ___ . __ . . . e - ... -.T. Name and Address of New Registered Agent
Name

PHILLIPS, ROGER V.
1350 ORANGE AVE., SUITE 100
WINTER PARK FL 32790

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

City

Zip Code

FL

SIGNATURE

rpose

L

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

25 =

Signafve.)@ped or printed name of registered agent and tille if applicabla,

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution. Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PT O Delete TITLE [ change [ Addilicn
NAME' PHILLIPS, ROGER V. NAME

STREE] ADDFESS 1801 SANTA MARIA PLACE STREET ADDRESS

arv-st-ze | ORLANDO FL 32806-1447 GATY-ST-ZIP

TITLE VPS O pelete TITLE [cChange [T Addition
NAME PHILLIPS, ROSEMARY B. NAME

sTReeT ADCRESS | 1801 SANTA MARIA PL. STREET ADCRESS

CITY-ST-2P ORLANDO FL 32806-1447 CITY-ST-2/P

TITLE — St s s s - o e[ Dpleta= e v - TME-~ -~ w=fs wmmim —ns o~ mm e e e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE [ velate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo is true an

of the corporation or the receiver, g trustee erppe
changed, cr on an attachme z i

SIGNATURE:

d to

o B UIRED

ecute this repog as required by Chapter 607, Florida Statutes; and that

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y name appears in Block 10 or Biock 11

B0
Y1 Ao -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

e

CR2E034 (10/02)



