2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PHILLIPS MOVING, INC.

DOCUMENT # P93000002497

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90355 016 ***150.00

Principal Place of Business

HR0-FAER-{
HOLLYWOCD FL 33020
us

Maliling Address

4041 LOUGANIS WAY
~fi

SACRAMENTO CA 95823

us

00040285

2. Principal Place of Busingss

301 5. Federal %’hw“‘/

3. Mailing Address

Yoyl Lovdaums (Ja-/

A E

/

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

isoao 03

Clty & Stat City & State 4. FEI Number 6503 Applied For
? \,( w0 F'L- chuw'l'o ’ cA 76643 Not Applicable
COU“W o $8.75 addional

5. Certificate of Status Desired

sA

Fee Required

‘IS?RB

6. Name and Address of Current Registered Agent

—7..Name and Address.of New.Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

= ST Name -

PHILLIPS, WENDELL J W Hips , Wendell <.

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

HOLLYWOOD FL 33020 L‘

801 _S. Fedaa| Hiqhwor/
City Zip Code
N Hollwed |, FL | 33020
8. The above najied entity submits this statere e ﬂ sfroflcHanging its registered office or reglstéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeg name of ragistersd‘ggem and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Detete TITLE Ohwec tow Cchange  TAddiion
A PHILLIPS, WENDELL J NAME omarge Phillps ,Gvace £,

STREET ADDRESS | 4041 LOUGANIS WAY seer a0DRESS | YOS Lougy anig ww-/

onv-st-2¢ | SACRAMENTO CA 85823 ar-st-2p (S acwamento , CH 4523

TITLE [J Celete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

TITLE [] Detete TITLE - - (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-7P

TITLE 3 velete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with

SIGNATURE:

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to execule
changed, or on an attaphment with an address with

this filing does not gualify for
accurate and that my

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mads under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

othe

SIGNATURE AND TYPED OR PRINTED N ME OF SIGNING OFFICEA OR DIR*TOH

1/ 5 IZ“ ol Al \424 -6

Daftime Phone #

T 1

CR2EG34 (10/00)



