E—— |

2002 UNIFORM BUSINESS REPORT (UBR) .

FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

BARRY PHILLIPS ENTERPRISES, INC.

P93000016416

Secretary of State

05-28-2002 91691 020 ***150.00

<
~

Principal Place of Business

223 HIGHWAY 36 E. P O BOX
FORT WALTON BEACH FL 32548
us us

Mailing Address

5282

FORT WALTON BCH FL 32547

- 37295

LR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_mae -

" STEIGLEMAN, WALTER
142 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548

City & State Cily & State 4. FEI Number - |Applied For
59-3167895 Not Applicable
2o ) Counwy | Zi — — |- Country ___... ‘87 CenifiGa@ ol Stals Dosiad ] S8-75 Additional
- Fee Requirad
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regl Agent
Name ' =

Streel Address (P.O. Bax Number is Not Acceptable)

City FL I Zip Code

.

8. The above named entity submits Ihis s1atement for the purposa of changing its registered office or regislered a

t, or both, in the Slate of Flerida.

SIGNATURE
L gnature. 1yped o7 praied Nams of cegistscad and fithe il appiicabia. (NOTE: Registerod AQarni signature required whn reinstabng)

9. This corporation is eligible (o salis'y its Intangible FILE NOW! FEE IS $150.00 10. Election Campaigr Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fors
(See criteria on back) Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE D [ perele TITLE ] ‘ [ Change ' [J Aadition
NaME PHILLIPS, BARRY E NAME

sttt anoress | 34 OKAHATCHEE CIR., SE STREET ADORESS

omv-s1-2¢ | FT. WALTON BCH. FL CY-s7-2P

ne ' 0 velee L OJtnange [ Addilion

NAME SPENCER, BOWEN N HAME '

STREET ADDRESS | 403 SOUTH AVE. , . STREET ADDRESS

orvsr-2¢ | FORT WALTON BEACH FL 32547 o512

me 77 T O T T D Dekeee me e o T ) . O thange [ Acdition
_MAME e NAME e e

STREET ADDAESS STREET ADOAESS

CITY-ST-7iP CITY-ST-2ZIF

e O pelete TLE O Change [ Adition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P '

TIME O Delete TIMLE [J Change ] Addition

NAME NAME

$TAEET ADDRESS STREET ADDRESS

chY- 5128 €iTY-ST- 2P

TTLE O petete TITLE . [ Crange 7] Addition

MAME MAME =

‘STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S1-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or iustee empowered to exec
changed, or on an attachment with an agdrass, with all other lik

SIGNATURE:

NG IGRE ARG

powered.

13. 1 hereby certify that the intormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | furiher certify that the information
accurgle and that my signature shall havé the same legal effect as if made under oath; that | am an officer or direcior

1his report as required by Chapter 507, Florida Slatutes; and that my name appearg’n Igck 11 or Block 12.it
Date

Eaytime Phons #

SIGNATURE AN TYPED OR PRINTED NAME OF &Gﬂlﬂ)FFI:EH QR IRECTOR
L]

T
1

A

T oo

ki

CR2E034 (8/01)




