2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000006054 '

DOCUMENT #

1. Entity Name
JOHN C. PHILUIPS, INC.

Secretary of State

01-23-2003 90091 048 ***150.00

Principal Place of Business
5350 SOUTHWIND DR
MULBERRY FL 338609688

Mailing Address

+ 5350 SOUTHWIND DR

MULBERRY FL 33860-9688

2. Principal Place of Business

3. Mailing Address

R IREA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-316%02 Nat Applicable
Zi t Zi Count itional
i Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PH'LUPS’ JOHN C Street Address (P.O. Box Number is Not Acceptable}
5350 SOUTHWIND DR
MULBERRY FL 33360-9688
s City FL Zip Code

B‘ The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obirgauons of registered agenf:

Signaturs. typed or printad IQ'q'l"ne of registered agent and titie i! applicakla.

SIGNATURE i

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEEIS $150.00

9. Election Campaign Financing
Trust Fund Contribution

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - PD O Delete TITLE O Crange [ Addition
NAME PHILLIPS, JOHN C NAME
sTeeT anoress (5350 SOUTHWIND DR STREET ADDRESS
crv-st-ze - [MULBERRY FL 33860-9688 CITY-ST-20P
TITLE ST - - O Delete TITLE [ Change [ Aadition
NAME CLEARY, KATHERINE P NAME
streer ADDRESS | 116 20TH AVE S.E. STREET ADDRESS
orv-size |ST. PETERSBURG FL 33705 o572
ITLE VPD T e [ Dalete -B TImLE - - R - .- =~ . [ Change  [J Addition
NAME PHILLIPS, JOYCE V NANT
STREET ADCRESS | 5350 SOUTHWIND DRIVE STREET ADDRESS
crv-s-2p |MULBERRY FL 33860-9688 OITY-ST-2P
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
I STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report o suppiemental reportis,true and accurate ang-at my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporatnon or the recelver or jrustee g powered 0 executenthis repordt as.required by Chapter 607, Florida $tatutes; and ihat my name appears in Biock 10 or Block 17 if

a ov;ere

Data Daytime Phone #

[ R L

CR2E034 (10/02)



