FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 5,
Apr 18,2002 8:00 am ;
DOCUMENT #  P95000051978 ecretary of State
. i )3
e
PHILLIPS JANITORIAL & LAWN SERVICE, INC. 04-18-2002 90429 012 ***150.00
Principal Place of Business Mailing Address
2723 KALA LANE 2723 KALA LANE
PLANT CITY FL 33565 PLANT CITY FL 33565
- ’ ” ”I "
2. Principal Place of B ness 3. Malling Address ”II""“'I ‘I “N" II"l "m Im”ll" Ilm |’ ’ "”I )"I ’” ‘
SE Ave N Box 795Y
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City tat Clty Sﬁ 4. FE! Number Applied For
5 ééﬂéﬂf&' F L ]Z%-S A({fé‘- Yl 650596670 Not Applicable
Zip Count Z|p Country " ) $8.75 Additional
33 7 /5 ﬁ, 33 73 S/ Q_S' ,4 §. Certificate of Status Desired O Feo Requireg
6. Name and Address of Current Registered A|ent 7. Name ar and Address of New Registered Agent / W?f
PHILLIPS, AUBREY “hinips, Aubrey rllecss
Street Address (ﬁ,O. Box Number is flot Acceptable) ———
2723 KALA LANE
PLANT CITY FL 33565 H25 63rd STeset N
Cit Code
o — SrRetersbury FL | 23510
8. The, i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA fl -—j -d.2
fu's, fped or printed name of registered agent and title if appl¥able. (NOTE: Registarad Agent signature required when reinslating) DATE
9. This corporatiogs_eligible 10 satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so Atter May 1, 2002 Fee will be $550.00 10- Hleglion Campaign Financing fi-gqo";gife
(See criteria on back) O Make Check Payable to Department of State a '
1. OFFICERS AND DIRECTORS 12. ADDITIONGICHANGES #0 OFFICERS AND DIREGTORS IN 11 N
TILE D [ Delete TITLE . - X’Change ] Addition | &
e PHILLIPS, AUBREY e Thalles, g“b'wfﬂ :
STREET ADDRESS | 2723 KALA LANE stertaooness | 2L ECS,
crv-st-z¢ | PLANT CITY FL CITY-ST-2IP 67‘ Pg;{-gﬁgbu @ El 3%7/0 §
TITLE D O Delste TIMLE e }a’cnange L1 Addition | €3
N PHILLIPS, RENA M v ?h 1P, W
STREET ADDRESS | 2723 KALA LANE STREET ADDRESS 45 L3¥ S
omv-s-2¢ | PLANT CITY FL CITY-5T-2PP {QT‘ P‘_& ]LBI"S bgfq FC_ 337/0
L1 .- e . - DOoeete — _J|.mme - - . [3-Change .  [C].Addition. |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TILE [ pelete TITLE [l Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O oalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .

indicated on this ropos-
of the corporatigeror the recef
changed, or orfan attachment

SIGNATURE:

ith all gther ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢r or trusfee emPowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P02 FRA7-ZI-SSSO

}dNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

e

Datg Daytime Phone #



