2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000051978 ecretary of State

1. Enlity Nama 04-28-2003 91418 033 ***]150.
PHILLIPS JANITORIAL & LAWN SERVICE, INC. 00

Principal Place of Business Mailing Address
643-HTH-AVENUE-NORT P.O BOX 79%4
SHMN-RETERSBURG- 33T SAINT PETERSBURG FL 33734
2. Principal Place of Busmess 3. M,%g Addresg
3320 /122 pve il o. Box 799%
Suite, Apt. #, etc. Suite, Apl. #, efc. %HECK HERE IF MAKING CHANGES
ity & 5 { Stap ‘[ 4. FEI Number 5 05 Applied For
SF (= %MSA o & FL S% £ ﬁsé ﬂM Hg 6 96670 Not Applicable
Zip Cohntry Zip Coufitr " . $8_75 Additional
337/é US 3373¢ U\Sy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e : Name - ) - T
PHILUPS’ AUBREY Street Address (P.O. Box Number is Not Acceptable)
425 63RD STREET NORTH

SAINT PETERSBURG FL 33710

City . FL Zip Code

8. The aboveﬂarhed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrlgations of reglstered agent.

CE oy %
SIGNATURE M i
L: Sid’naﬁra typed o printed name of regisl'brad agent and titla if applicable, [NQTE: Registered Agent signature requirad when reinstating) DATE
F“LE &OW'H FEE IS $1SQ'°0 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Deparfmf:m of State

10. . OFFIC&%S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘D & 71 Delete TITLE [ change [ Addition

NAME PHILLIPS, AUBREY NAME

streeT anoress |425 63RD STREET NORTH STREET ADDRESS

ory-st-ze |SAINT PETERSBURG FL 33710 CITY-ST-2IP

TIE D [ Delete TITLE [ change [ Addition

HAME PHILLIPS, RENA M NAME ’

STREET ADDRESS 1425 B3RD STREET NORTH STREET ADDRESS

orv-sT-z¢ | SAINT PETERSBURG FL 33710 ciy-ST-21P

TLE [ belete TITLE [J Change [ Addition
TNAME T T T T e B T SNAME -~ [ TR emew ew e - e e o ey e .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE - [ Delete TITLE [ change [ Addition

NAME NAME
* STREET ADORESS STREET ADDRESS

CITY-ST-ZiP l CITY-ST-2IP

12. | hereby certify that the infor pplied with 1his filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report org | report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or direclor
of the corporation or thefeceiver or trudtee empowered 1o execute this+egort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hinent with an Address, with,afl othéNike empoweréd. -

) 7{35/~ g3 a7

EIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2ED34 (10/02)



