2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002721

1. Entity Name

SERVICE METRO CORP.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90091 031 ****61.25

Principal Place of Business

G/O PHILLIPS & COMPANY
3728 PHILLIPS HWY 39
JACKSONVILLE FL 32207
us

Mailing Address

C/O PHILLIPS & COMPANY
3728 PHILLIPS HWY 39
JACKSONVILLE FL 32207
us

AUUUU YUY

2. Principal Place of Business

3. Mailing Address

i

MR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3189968 Not Applicable
Zi Count Zi Countl it
P Hnry b oLy 5. Cerliticate of Status Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent —[ 7. Name and Address of New Registered Agent
| Name

PHILLIPS & COMPANY
3728 PHILLIPS HWY

Street Address (P.0O. Box Number is Not Acceptable)

STE 39

JACKSONWVILLE FL 32207

City

FL rZip 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
Slgnature. lyped or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Denarimeni of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ Detste TITLE [JChange [ Addition
NAME WARD, JAMES NAME
STREET ADDRESS | 8255 SEDGEFIELD DB. STREET ADDRESS
CHTY-ST-ZP PENSACOLA FL 32507 CITY-ST-2IP
TITLE D [ Delete hut: [ Change  [J Addition
NAME ROBINSON, EARL D JR NAME
streeT A0DRESS | 5694 GRANDE LAGOON BLVD STREET ADDRESS
orv-stzp | PENSACOLA FL 32507 re-ST-2¢
e D ﬁete I [DChange  (J Addiion
NAWE PHILLIPS, KATHLEEN C NAME
sTReeT ADORESS | 2485 TRONJO CIR STREET ADDRESS
orv-s7¢ | PENSACOLA FL 32504 cire-s1 2P
TITLE [ Delete TITLE = . - [] Change Wﬁdiﬂon
HAME NAME OE Cilw 1. HONTEE / e
STREET ADDRESS SRETARESS | [ B e ., SeCsH T ShidEaE 3
ciry-s1-zip GITY-ST-21P ? LA L/@Q— P A
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, 1 hereby certify thatthe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thlsgreport or suppleméntal report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporathn or the receivgror trustee empowefe

changed, or on Fn attachmemt \Jy’w

SIGNATURE:

an-address, wrliﬁotheane emgowered

\k / ui\fi/ /’

K
A

2

e execute this report as requ\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gt e

ot (Al Al —

'fsmNATURE RND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘Date Daytime Phone #

T

0011231

CR2E037 (10/00)



