FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000078473 Secretary of State
1. Enity Name 05-01-2003 90789 003 ***158.75
SA PHILLIPS, INC.
Principal Place of Busingss Mailing Address
334 DEVONSHIRE LANE PO BOX 1088
ORANGE PARK FL 32073 ORANGE PARK FL 320671088
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3339206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8 75 Acdtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

. A e e, ! i
e B - tie S 1T - - - - - -

" PHILLIPS; SUSAN A —
334 DEVONSHIRE LN.

Sireet Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073 - .

City F L Zip Code

prida. | am familiar with, and accept

8. The above named ent\ty submn siatement for the purpose of changing its reglstered office or registered agent, or Eoth in rheT@te of 7

SGnatare, tybed or printed namedSE@MIared agent and litle if applicatie, (NOTE: Registered Agent signafure reguired when reinstaling)

FILE NOW!!! FEE iS $150.00 , o

e o 300 e i e st 5 SocionConpanFoaring 1 $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE : 1 Delete e [JChange (] Addition
o PHILLIPS SUSANA - Nav
sTREeT AODRESS | 334 DEVONSHIRE LANE -, ' STREET ADDRESS
CITY-ST-2P ORANGE PARK FL - -~ ™ CITY-51-2P
TILE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : OITY- §T-21P
ILE [ oelete TILE™ [ Change [ Addition
NAME NAME
STREET ADDRESS _ . J STREETAODRESS _
GITY-5T-21P GITY-5T-2IP
TITLE O delete TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2(P
TLE 7 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 2P
THTLE O peste TLE O change [ Addilien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicaled on this report or supplemental report is true angaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an adgsfss, with ahlhgr like empowered.

SIGNATURE:

Date Daytime Phane #

Yine 6T PILE T,

Av 5285000

CR2E034 (10/02)



