FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000098851 ecretary of State

1. Entity Name 04-16-2003 90144 019 ***150.00

WARREN H. PHILBRICK JR., INC.

Principal Place of Business Mailing Address

5701 S.E. 29TH AVE 570t SE. 29TH AVE

OCALA FL 34480 QCALA FL 34480 -

2. Principal Place of Business 3. Maling Addrass H"”"I ‘""m llm "mm" “"“l“l l|||| llm ||}||||||H‘|”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3752041 Mot Applicable
. P TR ountry - . w° o _ | Soumy — —.|..5..Cerlificate.of Status Degired. D__?gég_s_{“@;tg‘_al, g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILBRICK, MARY L
5701 SEE. 29TH AVE

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

OCALA FL 34480

City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHEWM Xia Mory L. '}7}'\ Uarn C.k Y-15-03

Slgna!ure wyd o prinlad name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
: 9. Election C Fi
After May 1, 2003 Feo will be $550.00 e o o8 oy 85,00 ey 5e
Make Check Payable to Florida Department of State :
10. ;. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
TE DvP B [ slete TLE [ Change  [] Addition
| nante PHILBRICK, RODNEY A NAME
-steesT aporess | 5704 S.E. 29TH AVE STREET ADDRESS
CATY-S7-21P OCALA FL 34480 CITY-S7-2IP
TITLE PST O oelete TTLE [JChange [T Addition
NAME . PHILBRICK, MARY: L=svnam=or  ~ ~mimmesmmamms B MME 2 mo - fRemaimons amm = o o i 2 e e - o -
stReeT aDREsS | 5701 SE 20TH AVE - STREET ADDRESS
CITY-§T-21P QCALA FL 34480 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE [ petete TITLE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recerver or trustee empowerecl to execute this report as requwed by Chapter 607 Florlda Slatutes anc that my name appears in Block 10 or Black 11 it

~——schanged:-or-an-an-aitachrmeni-with-an address-with-all.otharlike. ercpow . i

AV SG0G/S0,

CR2E034 (10/02)

SIGNATURE: U/M/%E RIS BEBD, Jbrcc & Y-15-03 Aw?? 97Y/

RE AND TYPED OR PRINTED NAME OF SIGNING?CER OR DIRECTCR * Date Daytima Phene #




