FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000079423 Secretary of State
1. Entity Name 01-30-2003 90117 026 ***150.00
PHILLIPS WHOLESALE CONSULTANTS, INC
Principal Place of Business Mailing Address
2402 MARKET ST PO BOX 11119
JACKSONVILLE FL 32203 JACKSONVILLE FL 32239
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For

59—3210513 Neot Applicable
“ip Country Zip Country 5. Cortifcate of Siawus Desieg~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - _ - _.. 7. Name and Address of New Reglstered Agent
Name
PHILLIPS‘ ROYCE L JR. Street Address (P.O. Box Number is Not Acceptable)

2261 HOLLY OAKS RIVER DR

JACKSONVILLE FL 32225

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed nama of registared agent and titie it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
§ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trligt“gun?:l Coatr?buti;: : O fg’dﬁt)ﬂ(rohg?;f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , ] Delete TITLE [ change [ Addition
HAME PHILLIPS, ROYCE J NAME .
sTreer acoRess | 2261 HOLLY QAKS RIVER DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-8T-2P
TITLE VP [ pelete TITLE O change  [7] Addition
NAME PHILLIPS, BARBARA C. NAME :
STREET ADDRESS | 2261 HOLLY QAKS RIVER DR STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32225 orv-§1-2P
— —— Dowee ~ Qe - - . - - I [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-§T-21P
TIMLE ] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Detete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T1-2IP . CITY-§T-2IP
12. | hereby cerlify that the miorma i 7 filing does not gdialify for, the gxemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as If made under oath; that | am an officer or director

indicaled on this reporl or syge
qu»red b Chapler 607, Florida Statutesw ﬁ\name appears in Block 10 or Block 11 if

of the corporation or the regs
changed, ar on an attachefent withfan

SIGNATUR ﬁ 1/ % ‘ @Fﬁ‘{@ oV 2o
R HPAM EFNAME OF SIGNING UFFI?OH DIRECTQR * Dlte DanaPmne#

d and accuratgrand 1§ ¥ fy o4

AV ZELPE00

CR2E034 (10/02)



