FILED g !
2003 FOR PROFIT CORPORATIO g
=~
UNIFORM BUSINESS REPORT (L Apr 30,2003 8:00 am g
DOCUMENT # P01000016210 ecretary of State
1. Entity Name 04-30-2003 90133 045 ***150.00 ;
PHILLIPS INDUSTRIAL MAINTENANCE CORPORATION i
Principal Place of Business Mailing Address :
77 5 OAK PO BOX 206 11UcJbud ‘;
FORT MEADE FL 33841 FORT MEADE FL 33841 ’ - :
2. Principal Place of Business ziling Ad%s | ’""ll’ N I|'I| ”l“ Il“l |I"| "l" "m ’IIII Iml “"I Nl“ "M III. ‘
77 S oak Ave V0" Boy ool
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HEAE IF MAKING CHANGES
ity & Stat peeCit &Eite de 4, FEI Number Applied For
g m fadﬂ, 'FLJ 'l”d Y= WO I I'_"L 533704137 Not Applicable
Zip ntry 5@ C ng - , $8.75 Additional
358“—[ , gu us A 8{-—{, I { i Q_« 5. Certificate of Stass Desired ~ [J 2 Required
|- <= ~.— .. _6..Name and Address of Current Registerad Agent. = .. _ ___ _| . . =~ 7. Name and Address of New Registered Agent vy
' Nam
Jomes  Philhps
PHILLIPS, JAMES . |
St;afit ?ddfss (g) Box Mumberis Not ?ﬂ:_th le)
810 N W 9TH AVENUE, #0 - .
MULBERRY FL 33860
2
Fort Mead, FL | B36L]
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. | am familiar with, and accept
the obligationg of registered agent.
SIGNATUR Z jp,@ /,{/'52 3= 03
Signatura, typed or printed name of registered agant &nd title if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
v - " ]
i li
N AHF“;WE N.‘OVZV‘;::! rF:EE 'ﬁl f:esgsgg 00 I 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete ML [ Change [ Addition | &
NAME PHILLIPS, JAMES E NAME =3
sTreeT aopress | 717 S OAK STREET ADDRESS §
emv-st-ze | FORT MEADE FL 33841 CIrY-5T-21P ol
ol
TITLE O Delete TITLE [ Change £ Addition g
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TLE - O Detete NLE ] Crange [ Addition
NAME NAME - -
— o — —peemie —em L Hmma T o i altl eSS C it -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST1-2IP
TITLE O] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity thal ihe information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
IENER G AT Vg T AT [ I —
SIGNATURE: 3 (7 @M,@ng A2 3-0 %3
£ SIGNATURE ANDTYPED OR PRINTED NAME QMSIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




