2003 UNIFORM BUSINESS REPORT (UBR) FILED

-~ Jun 02,2003 8:00 am
DOCUMENT # ¢
1. Entity Name P00000037960 Secretary Of State
RUSSELL SCOTT PHILLIPS ENTERPRISES, INC. 06-02-2003 90190 022 ***150.00
Principal Place of Business ‘Mailing Address
2728 MAHAN DR 2276 E. PARK AVE I, v
ATTN: EATZ CALIFORNIA TALLAHASSEE FL 32310 Ju 1J84 ‘!9
— IR
2. Principal Place of Business 3. Mailing Address ““HIIH” Il“ I|"| |“| I|n| “
3022 Y wters He ll C+68.3022 Hunters Hii Ct. £ -
Suite, Apt. #, etc. i Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ! Appled For
SacKsoavi | e, FL Jack=onville , FL 53-3648393 | . Not Applicabls
le “Country Zip Country " ; ' $8.75 additional
. O .
22_4_ e us 322 I.‘ US A 5. Certificate of Status Desired . Fee Required
3 6. Name and Addng: of Current Registered AgemLe L o ____7.-Name and Address of New Registered Agent -
T T Name

Eu.sseu s Pk.umu

PHILLIPS, RUSSELL S
3507 DEL-LAGO CIR. NO. 421 s
TAMPA FL 33614 - 3022 q,vd‘er.s Hr | I C"f‘. _E

“  Tackseaville  FL[“B554p

Y30 fo=

SIGNATUR
Sign*lra. typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) ‘ DATE !
9, :Il:bis _cgrp@raugn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fma‘ncin g $5.00 way Be
ax f;lm.g rngrement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fass
(§ee crileria on back) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS ] Dalete e } B Change [ Adaition
NAME PHILLIPS, RUSSELL S NAME
STREET ADDRESS | 2276 E. PARK AVE smestaoeess | AD2.2. Hunters H H c+ E.
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-21IP %v‘ ‘e . FL 322;“‘
TMLE D 01 petete TIME I [ Change [ Addition
NAME PHI LS NAME
SIREET ADDRESS 227%5%,&?#]{3%5 sreeT onress | BO2.2. Hunters HilL C+ €.
arv-s2f | TALLAHASSEE FL 32310 orv-sze | JouSenville , FL 322‘4@
11 T C7 elete RILE [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE ] petete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
Tme - 1 pelete TITLE 5 [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete LE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that tha infermation
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 recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an ad 5, with all other like empowsrad.

SIGNATURE: NCALLLIE) BIAL }I7' | ) ~02b
A—‘L

IGNATURE AND TYPED OR PHIN b Z ; Daytime Phone #

:

8

=4
<

CR2E034 (9/01)



