2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K566383 A ety of State™

J. PHILLIPS PRINTING, INC. 04-17-2002 90050 025 ***150.00
Principal Place of Business Mailing Address
1711 S.W. 17TH ST. 1711 SW. 17TH $T.
OCALA FL 34474 QCALA FL 34474
2. Principal Place of Business 3. Mailing Address ”I'[lm ||l I“[I Illll “ll “Il“m Iml |‘|” '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2924602 Not Applicable
Zin” ' - | County™ ~ CoapTT T -7 | Country -_5;:/ C-c;rl-i.iic:ate‘ Sf-Sta-tus Desir:a_grq;wljw ?$8;75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIPS' JOSEPH G. JR Street Address (P.O. Box Number is Not Acceptable)

1711 SW 17TH ST
1711 S.W. 17TH ST.
OCALA FL 34474 City FL | 2 Code

8. Tne abave 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
9. This.corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. Elriz?izr%ag:;lr?;uig: neing 0 fg;oo May Be
oo . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O Delete  TLE O ar [ Change (oA Adtition
NaE PHILLIPS, JOSEPH G JR | v Susan 2. Phillips ,
STREET ADDRESS | 1711 SW 17TH ST. sTaecT scnness | 4 41 8@ /7 4+h SEree
orv-sT-zP - [QCALA FL 34474 {ov-sre [ @oafa FC 3¥47¢
TIILE VP - [ Delete L a s (JChange  fah#ition
i |PHILLIPS, KAY H { v  Joseph . Phirlips
STREET ADDRESS (1711 S.W.217TH ST. B et aooness | £ 784 SW { P Sfree
L on-se2e  |OCALA FL 34474 e _ ovsre | Apate FC 3947¢
TLE T (] pelete TILE O Change [0 Additien
NAME WOMBLE, JOLEA P NAME
STREET ADDRESS {1711 S.W. 17 ST STREET ADDRESS
omi-sT-2P | QCALA FL 34474 1 ciry-sT-zp
TTLE [ pDelete ] TILE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P H CITY-ST-2IP
TIE O pelete H TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST-2P § crv-sr-ze
TITLE 3 oelete 013 [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADRRESS
CITY-ST-ZIP CITY-$1- 2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify 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 of trustae empowered (o execute thjF'report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmenp address, with all othe ephoweregl.

SIGNATURE: RED Uqua. 4/05.‘//{75} S /0-02 35 -4AAAIX

" Date Daytime Phane #

CR2E034 (9/01)



