2003 FOR PROFIT CORPORATION FILED .00 2
UNIFORM BUSINESS REPORT (UBR) MSa 0{ 2003% gt g am 3
r
DOCUMENT # P01000050218 ccretary of state
1. Entity Name 05-01-2003 90375 014 ***150.00
DENIS PHILLIPS TRUCKING, INC.
Principal Place of Business Mailing Address
1510 BOTTLEBRUSH DR.. NE P.O. BOX 120402
PALM BAY FL 32905 W. MELBOURNE FL 32912
2. PrmmpaL Place of Busmess 3. Majing Address “"“"H“II)I”II“"‘“ Ilm "m"ml““ II“I um “"'ml’"l
19 Rarbo Gty Bud] PO Loy /20502
Suite. Ap‘ - k\ Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Cily & St City 4, FEi Number Applied For
&\QE\ OW FL /ﬁfe/@a/w/e /C( . 59—3722156 Not Applicable
Zip Country Country " ) $8.75 Additional
%,L—q o \ usﬂ 301 9/'1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N ) Name .
N P\,, 3y
PHILUPS' DEle M Streat Ad—P(PjC/)(E;); NS berm :Rc eptable) I \ \.DS
876 REMSEN AVE. NW 1800 87 Norver City Biud
.'r
P Y 2907-7721 .
ALM BAY FL 3 S 3\ ,_“2 D O"{
359
Me\\o ourne FL o)
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 obligations of registered agent.
SIGNATURE R A \_ 28-03
-~ Signature, typad or printad name of registered agant and title if 4 X {NOTE: Registérad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘g ‘ o
i . El
, Aftor May 1, 2003 Fee willbe $55000 | et om0 300 My pe
Make Check Payable to Fiorida Department of State - ’
10. 7 OFFICERS AND DIFIECTORS l 11. 4 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TILE [P/T/lS Ocrange ] additon | &
NAME PHILLIPS, DENIS M A v YhWieS, Denis M =
steer anress B76 REMSEN AVE. NW STREETADDRESS | 1400 S+ WiawrOo - Cidy Rwd 3
crv-st-2¢ - PALM BAY FL 32807-7721 CAY-5T-7P Me\\oow-ne, FL. 23290\ ﬁ
THLE D ﬂueme e Clchenge (] additon | £
NAME PHILLIPS, BETSEY T NAME
staeet anoness B76 REMSEN AVE. NW STREET ADDRESS
owv-si-ze PALM BAY FL 32907-7721 CITY-5T-ZP
TITLE . 1 pelete TILE [ Change _ [] Agdition_| __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SY-2IP
TITLE [ Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for lhe exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, trustée empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my namea appearsm Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 32' l
‘ Noas: \M P l f 0% -2
siGNATURE: o SIGRARREAENAREM. V| lpS Pres. 1203 00
sacun RE AND TYPED OR PRINTED NAME 0 KRG DFFICER oR IJTFIECTOH Date Daytime Phone #




