:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6557 .

1. Entity Name

QUINN PHILLIPS COMPANY

Mailing Address
1431 S CCEAN BLVD

Principal Place of Business
1431 S OCEAN BLVD

SUNE 9 POMPANQ BEACH FL 33062
POMPANO BEACH FL 33062 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

012449

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90049 026 ***150.00

AN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State

Applied For
Not Applicable

4. FEI Number

59-2960768

Zip Country Zip Country

$8.75 Additionat

5. Certificate of Status Desired O Foe Roquired

6, Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

=~ CHRISTIAN, GARY |.

3100 UNIVERSITY BLVD., SOUTH Street Address (P

. e PossELl. K FRAZICR - -

. Box Number is Not Acceptable)

SUITE 101-3100 BLDG.
JACKSONVILLE FL 32216

|42 . OCEAP BRWD *9%

o PoHPARD BEACH

FL | 255002 !

8. The above Wtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
sianaTuRE 2. I( rijx'-'-« ' i / "f/ Ol

¥ pate ¥

Signaturs, typed or printed name of registered agent and llMappllcabla (NOTE: Registerad Agent ig

raquired when rei ing

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

g. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

11. OFFICERS AND DIRECTORS 12. ~DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PST ] Delete TITLE ) Change [} Addition 8 |

NAME FRAZIER, RUSSELL K. NAME 2

ommeet obaess | 1431 S. OCEAN BLVD SUITE 98 STREET ADDRESS 3

Civy-S7-2P POMPANO BEACH FL 33062 Giry-s1-0p .E.O..u

TITLE 3 Delete TITLE [J Change (] Acdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy. S1-2IP

TITLE [ Oelete TITLE [ change  [1 Addition

NAME NAME

SYREET ADDRESS STHEET ADDRESS

omy-st-2F | - CiTY-5T-7P" e e -

TMLE [0 pelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T-2IP oITY-ST-2IP

TITLE ] Delete TITLE {7 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIMLE T Dejete TIME [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recel rustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with gh address, with all other\ikﬁempowe“red

SIGNATURE: __/ K o / ‘f/ Ol qgsH 73 £637]

SIGNATURE AND TYFED OR PRINTED NAME OF BrefFICER OR DIRECTOR y ] Cate Daytima Phone #




