FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

188%200

DOCUMENT # P96000059152 Secretary of State
<
1. Entity Name 05-01-2003 90995 031 ***150.00 :
THE 2703 PHILLIPS CORPORATION
Principal Place of Business Mailing Address
2703 PHILLIPS HWY 2708 PHILLIPS HWY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3393105 Not Applicable
e iy 1 Coun TR PO« P Count O . = , i
! uniry ==LP T OUMY - mem s T ~|~8. Cériificate of Status Desired ™~ [} __$8.25.Alddmonal I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DAVID L ESQ Street Address (P.C. Box Number is Not Acceptable)
38 E UNION 8T
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ‘
) 9. Clection C. aign Financi
After May 1, 2003 Fee will be $550.00 Trust Funda(r:“c?m‘r?bution. " O gg:l.tglotoh;ii? ¢
Make Check Payable to Florida Department of State
106. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
mme DPTS O relete THLE Tl change [ Addition | &
NAME REEVES, PAUL NAME S
streeT Aooress | 10340 NAKEMA DRIVE WEST STREET ADDRESS 3
" BIY-Si-zp JACKSONVILLE FL CITY-ST-21P g
]
TILE 1 Dejete TIMLE [ Chenge [ Addition EZJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Dejate TITLE ] Change  [] Addition
NAVE 3 R NAME
STREETADDRESS‘ L LT ) STREET ADDRESS
oTY-5T-7P - T CITY-§1- 2P
TITLE [ Delete TITLE 1 Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T (7] Gelee e O] Change [ Addition
NAME NAME
—~STREET-ADLRESS™ = = — ~em—— B -5TREET ADDRESS _— —_———— e — —
CITY-5T-2IP CITY-8T-2IP
12. | 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
indicated on this report cr supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighan address, with ther like empowered
@0 -0,
S fou) A &
SIGNATURE: ___= A ZONREGu L Aeeles J? 25 (709
SIGNATURE AND TYPED OR PHINTED MAME OF SIGN!NG OFFICER OR DIRECTOR Date ume FPhane #




