2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P95000005369

1. Entity Name

PHILLIPS GULF CORPORATION

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90087 012 ***150.00

Principal Place of Business

8767 115TH AVE N
LARGO FL 34643

Mailing Address

8767 $15TH AVE N
LARGO FL 34643

3. Mailin

225

2. Principal Place of Business

2222 Northdale Bivd.

X 0r+Hhaolale B,

AR IO

RN

Suite,

Sid)

Suite, Apt. #, ete.

Swite 354 -P

S

U P

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE! Number Appiied For
' I O.m DQ . F:L. ’]—am m. \ FL_ 59-3297435 Not Applicable
Zio ) Country | ) Country . i $8.75 Additional
33(_08 l__( Lt < A SZBKO QL'{ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. . - - e -

PHILLIPS, BRETT J
8767 115TH AVE N
LARGO FL 34643

E

PO SR

Tompa

FL

B30 12

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicahia.

[NOTE: Registered Agent signatuce required when rainstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114 e

TITLE D O pelete TITLE @Change [ Addition s
(=)

NAME PHILLIPS, BRETT J NAME . ! z

STREET ADDRESS | 8767 115TH AVE N STREET ADDRESS QBDL\ Sn\ rk-\*C(- ’Ed 3

ory-s-2f | LARGO FL 34643 or-st I OA . L BRe 1S @

TITLE O Delete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TIME . .. D) Change. [ Addition

TNARETT T ) ) - NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 5 Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O celete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowerec tohe egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

1 e ampowergd.

ProH N Phill

changed, or on an attachment with an address, with al

-

SIGNATURE: %
SIGNATURE A TYPED OR PRINTED NA@F SIGNING OFRCER OR DIRECTOR

05 Y-10-0l RO

Data Daytima Phone #




