2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # P94000025535 " Jul 25. 2000 8:00
1. Entity Name 1 u b . am
PHILLIPS & MUNZEL OLL CO., INC. Secretary of State
07-25-2000 90099 038 ***558.75
Principal Place of Business Mailing Address
POST OFFICE BOX 295 POST OFFICE BOX 295
RUSKIN FL 33570 RUSKIN FL 33570
PSS s SRR AU RN FION O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3231 173 Applied For
e w——— A e e — —_ PRV B . R e - T e - - - - .f Mot Applicable.
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Addiiional
‘ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, ROBERT G Street Address (P.O. Box Number is Not Acceptabie)
2?04 SR 674 reel AN ET 1S NO P 1]
RUSKIN FL 33570
City FL Zip Gode

its registered office or registered agent, or both, in the State of Florida.

B Py 7‘/ /5/2.000

8. The above named entity submits this statement for the purpose of changin

SIGNATURE ROZ)E‘)"% 6:- PA;N:PS

Signatura, typed of printed name of registared agent arkd title It applicatle. (NOTE: Re‘gisterad Agent signature required whesh @instating) Dotk

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . o

Tax f‘\ling‘: requifemantgand elects toydo s0. ? After SEFTEMBER 13, 2000 Min. will be $750.00 10. $rt3:tt|'c:>3n%aénnpnal‘lr?brL:=ilon:n0|ng 0 ?gﬁqohggfe

{See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Peesdent ] Detete TITLE [ Change  [] Addition
NAME MUNZEL, CLYDE W NAME
streeTaonress | P O BOX 5656 NfA . STREET ADDRESS
City-ST-2p SUN CITY CENTER FL 33573-5656 oITY-ST-21P
TIE D vice TReAWT [pgowtisy Chage [y, JuT Ol Change [ Addition
HAME PHILLIPS, ROBERT G HAME - B
sweeraooress | PO BOX29S NAL - o . [ smEneovmess | . _, e SR
orv-s-2p [ RUSKIN FL 33570-0295 ' CITY-ST-2P )
L ' e [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Adaition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivi rustee smp@tmred 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfyy all like empowered.

SIGNATURE: (HUIRED ‘7/ ! S[ZCOO _-$13-645-9220

INATORE ANCLTYPED OR PRINTED NAME OF S§}NING OFFICER OR DIRECTOR Dayuma Phong #

!

T L



