FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

|

1. Entity Name 04-24-2003 90139 005 ***150.00
PHILLIPS, MULLER, THOMAS, INCORPORATED
Principal Place of Business Mailing Address .
7403 PHILLIPS HWY. 7408 PHILLIPS HWY, 11012 1 7 5
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3299953 Not Applicable
7 -
i Country P Country 5. Certificate of Status Desied (] 98+79 Addiional
J— I - L ce—— . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DORSEY B Street Address {P.0). Sox Number is Not Acceptable)
7403 PHILLIPS HWY.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed of printed nama of registered agent and fitle if applicable. {NQOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW!!! FEE 1§%150.00 . .
- L 9. Election C ign Financin
After May 1,2003 Fee wiltbe $550.00 st ons Gomtaton, O Sttt
Make Check Payable to Florida D_é\partment of State ) )
10, OFFJCERS AND DIRECTGRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | DVP : [ Detete TITLE [ Change [ Acdition S_
NAME MULLER, RICHARD W NAE g
streevanoress | 7403 PHILLIPS HWY. STREET ADDRESS 3
orv-st-z¢ - | JACKSDNVILLE FL OITY- §T-2P e
* o
InEe 0Cc T Delete TITLE [ Change L] Addition | &
NAME PHILLIPS, CURTIS M JR. NAME
STREET ADDRESS | 7403 PHILLIPS HWY.- STREET ADDRESS
orv-si-zp | JACKSONVILLE.FL . . R T . .
e ‘DPS ' O Detete TITLE O Change T Addition
wme = ) THOMAS, DORSEY B NAME
STREET ADDRESS | 7403 PHILLIPS HWY. STREET ADDRESS
CHTY-$7-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ) - O pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-2IP
TILE O Oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the lnformatlon supplied with this filing does not quahiy for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and acc gand that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefer ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmg ] )
SIGNATURE: _ A7 3 4 A 3 / I / o3 oY 29725 2.

ATURE AND TYPRD OR RINTH NAME OF SIGNING OFFICER OR DIRECTOR Da(s Daytime Phona #




