FILED
2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-19-2003 90045 014 ***550.00

DOCUMENT # P02000091387

1. Entity Name

THE PHILLY-ING STATION INC

Principal Place of Business Maifing Address
5 INTERBAY DRIVE 5 INTERBAY DRIVE
PENSACOLA FL 32507 PENSAGOLA FL 32507 -
2. Principal Place of Business 3. Mailing Address ““N"H“ mll”l” “]Il |I|” ||m II"I Ilm H“l “lll m“ \“‘ [Ill
L Turzears  Hwe S T ®@ay G2
Sulte. Apt. # ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State C@Stéte 4. FEl Number Applied For
S Ao ={ A SACoK ; { \55 - 74‘/5 7‘;', Not Applicable
Zip Country Zip Country . " $8_75 Additional
3 2507 — . L/- _S 2250 7 _ ()“5_ . 5. Certificate of Status Dasired . [] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, RUSSELL Street Address (P.O. Box Number is Not Accepiable)
2902 GREYSTONE DRIVE
PACE FL 32571

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed ar printad name cf registered agent and utle if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ — .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ME P O Delete TIMLE [] Change ] Addition
NAME PAUL, RUSSELL NAME
sTREeT anDReSS | 2902 GREYSTONE DRIVE STREET ADDRESS
CITY-ST-21P PACE‘ FL 3251 CITY-$T-2IP
TITLE VP (] Detate TLE [ Change (] Addition
NAME RANEY-PAUL, LINDA D NAME
srreer anoress | 2002 GREYSTONE DRIVE STREET ADDRESS .
omy-57-21P PACE FL 32571 CITY-ST-2IP
TITLE O Geiete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TILE Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADURESS
CITY-ST-2IP CHY-ST-21p
TITLE [ Dajete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statuies. | further certify that the inforrnation
indicated on this report or supplemental report is true 3 rate 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 receivers gigloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g like empowerad.

I/ « . »
;, A S W &7 3 59 437-854/Z

SIGNATURE AND TYPED OR/HINTED NAME OF SIGNING OFfFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

Av /108900

CR2E034 (10/02)



