2002 UNIFORM BUSINESS IPGIEP@IRT ((UIIF&D

FILED

pouC s

— Apr 18,2002 8:00 am

1. Enty ame ’ ecretary of State
PHILLIPS, CONNER AND JOHNSON INC. 04-18-2002 90438 050 ***150.00
Principal Place of Business Mailing Address /
0 N, CR 427 P 0 soxeees 30DRTH
SUITE 311 RN L 32730
LONGWOOD FL 32750 us -
2. Principal Place of Business padngﬁdd%s 3m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ?ﬁs Slate /)7 4, FEI Number Applied For — |
M‘ 59-3434559 Not Applicable
Zip Country 4 . Countrya 5. Certificate of Status Desired O $8'75 ﬁ‘tdditional
2 7 2 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUE’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
-t <8025, BAYMEADOWS. CIR.Eomremcom oo o SRS v R e s s
UNIT 302 + .
JACKSONVIL.LE FL 32256 City FL | ZoCode
B. The above na.med 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 printad nama of ragisterad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delste TITLE [JChange [ Additien | S
RAME MCCUE, EDWARD NAME e
STREET ADDRESS | 8025 BAYMEADOWS CIR E. #302 STREET ADDRESS §
erv-stze | JACKSONVILLE FL 32256 dirv-s1-zp o
TTLE [ Delete -|| wne [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-81-2IP
TiTLE ] Delete TITLE {Jchange [ Aduaition
f = MAME , — e L T e e - [
| =hA NAME — o . - O S
STREET ADDRESS n STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP A CITY-ST-2IP
13. | heraby certify that the information supplipd wigh this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental goporifs true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusfge enfgowered to efecute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 it
changed, or on an attachmen)| ar witizall othéy like empowered.
s
SIGNATURE: ) ~EnIl -m{ o8P 1 Che 5/ /é 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /f Date Daytima Phone #




