e
51

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000100346

1. Entity Name

MCPHIL LAND.HOLDINGS, INC.

Principal Place of Business Mailing Address

1713 GIANT. SYCAMORE LANE(PO BOX 219)
BAKER FL 325

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-19-2002 90234 029 ***150.00

A

After May 1, 2002 Fee will be $550.00

Tax fiting requirement and elects to do 50.
Make Check Payabie to Department of State

(See criteria on back)

2. Principal Place of Business 3. Mailing Address
13.17_Aikooar Read 1217 Aigeint Konn _
Suite, Apl. #, etc, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
swrk 419 Nuire 419
City & State City & State 4. FEI Number Applied For
Desrinv | Feo Desrin, Ao 579-3753948 Not Applicable
Zip Cauntry Zip Country i : $8.76 additional
- 5. Cerlificate of Status Desired h
\F5Y/ OKALLOS A - OKn t.oos A erificels of Status Lesit .o Fee Required _
%. 6. Name and Address of Current Reglsterad Agont. - — . <=+ > *7: Name and Addreas of New Reglstered Agent -
. Name » = _p?.—-____‘— e
I e————— LT YR S ey St [ TYWY X
#H'm'ups" i - — . e Street Address (P.O. Box Number is Not Acceptable)
HO-GIANF-SYOAMORE-LANE- ~ . .~ - - .. (217 AIRPIRT KogO, oSuire 419
BAKER FL 32531 - v _ 7 - I
Cit Zip Code
YAEG’“IU FL, _525‘«{[
8. The abcve named entity submits i WWWS& of chapging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE . vl . ¥-29-02
Signanis, typed mmW offegisterod agent and il iVApplicable (NCTE: Rregistered Agen bipnatura renuired when reinstating) DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

SIGNATURE:

1. QFFICERS AND DIRECTORS - o= 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IM 11
L D O veee T Ocrange ] Addlon | S
NAME FHILLIPS, RUPERT E NAME 2
sTheeT aoRess | PO BOX 219 STREET ADDRESS 3
CITY-ST-21P BAKER FL 32531 CITy-57-2I9 |§ -
TnE D (3 Delets me Change [ Additicn | &3
NAME MCIELVY, WILLIAM R NAME
STREETADDRESS | PO BOX 297 SIRFET ADDRESS
CITY-SF-2IP BAKER FL 32531 CITY-5T-2P N
TME o R e 3 Deteto Tme —[1Change [ Aaditien |-
NAME wME B _ B
| streer aooress | —— —— “ot CRUSImEETADDRESS |
CITY-ST-2P bITY- ST-7IF
THLE CJ Dekete Tme - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IF CITY-ST-ZP
TME [ nelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Sr-2IP CITY-57-ZP
e O Detete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2PP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Sialutes. | further certity that the information
indicated on this reporl or supplemental Laggrt is trug and accurate and thal my signatura shall have the same legal effect as # made under oath: that | am an officer or director
of the carporation or the receiver or Jeflec.e wErgdd o execulgys.geribrt as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilfan.ad8rass ek oy
i
B e TR :
A2 A g 4-29-02 [#50) bsp-5201(
OFFICEN OR NRECTOR Date

Daytira Phore #

BopaT &; PHUAPY




