" 2000 UNIFORM BUSINESS REPORT (UBR)

——— FILED
DOCUMENT # P93000016416 Aug 01,2000 8:00 am

1. Entity Name

BARRY PHILLIPS ENTERPRISES, INC. : Secretary of State
08-01-2000 90005 021 ***550.00

Principal Place of Business Mailing Address
223 HIGHWAY 88 E, . P O 80X 5292
FORT WALTON BEACH FL 32548 FORT WALTON BCH FL 32547

. v RUU7US1Y

2, Principal Place of Business 3. Maiing Address ”"“"H‘”l” "“I" " "I "I m"mll"ml"l

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

City & State City & State 4, FE} Number 59-3167895 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STEIGLEMAN ,WALTER A
' g e ~ | S8treet Address (P.O. Box Number is Not Acceptable
142 EGLIN PARKWAY SE hert 20le) N

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcabre . __(NOTE: Regrstered Agent s|gnature m_q!med when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible ' FILE NOW!!! FEE I§ $550.00 .~ 10 , o
X Fi Ci
Tax filing requirement and elects to do so. " ARer SEPTEMBER 13,2000 Mil'l wiﬂ be $75B 00 ‘IIE'Lrl 5::'2&3&?&1?;“?”% g 0 fg;gﬁoh’;?;sa
{See criteria on back) Make Check Payabla to Department of State - N .- '
11, OFFICERS AND DIRECTORS - - R P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelets TILE [Jchange  [J Addition
NAME PHILLIPS, BARRY E NAME
sTheeT ADDRESS | 34 OKAHATCHEE CIR., SE STREET ADDRESS
CIFY-ST-ZIP FT. WALTON BCH. FL CITY-$7-2IP
TITLE 3 pelete TILE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Dalate TITLE O Change  [T] Addition
NAME NAME
STREEY ADORESS-| = - . —_—— e s - - -J STREET ADDAESS W - - — =
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S1-21P
TITLE [ Deiete TITLE {1 change [ Addition
NAME R SN NAME
STREETADDRESS | ‘% -7 % oiw.-'. wee ol STREET ADDRESS
CITY-5T-2IP RN RO N CITY-ST-2IP
TiMLE 3 O celete TITLE (J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrds, with all other like empowered.

REoudBs e.DSoc.ch,E. 27.3:4,60 6%#80

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

[FRL



