2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000083593 Feb 08, 2000 8:00 an
1. Enlly Name Secretary of State
R & R PHILLIPS CONSTRUCTION, INC. 02-08.2000 90151 047 1 50,00
Principal Place of Business Mailing Address
5379 BLACKGATE ROAD 5379 BLACKGATE ROAD G- - -
MILTON FL 32583 MILTON FL 32583-5381
2. Principal Place of Busingss .| 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE! Numb Ligouaor
fy & Suae v U 59-3403098 i o
T ZpTE e A Country o~ oos e 2R s ] COUNNY e e g Gttificate of Status Desired - - £ ——90: 79 Additional
’ ) "Féa'Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . t :
PL_I_/ / y/A) P €x )g
PH"L”PS’ RUTH Streel Address (ﬁaﬁox Number is Not Acceptabie}
5379 BLACKGATE ROAD

MILTON FL 32563 3379 L?/Atc&;z;?/f A S—
City Y J/o W, FL 2’49.%?37-’7

8. The above named entity submits this statement for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida.

e R 4 Phillios A Dl 2/ J-25-09

Signature, lyped or printed nama of regisleMd agent and ul if applicafle T INOTE . Yegisterad Agent signatbre fequired when renatating) DATE
8. This corporation is eligible 1 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin ..
Tax tiling requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Coe\tr?bulion. ¢ fgfﬁ:w!:ﬂ,
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE VST [ elete TILE / / - R - A HThange [
N PHILLIPS, REX A. e P % XX ke
sTReeT ADDRESS | 5379 BLACKGATE RD stheer aooRess | 5727 Blec/kc g
onv-st2p | MILTON FL CITY-§7-2P A =
TITLE P 1 Delete TILE / @ domnge [
e PHILLIPS, RUTH AME hllopr R «th
| smeersooress | 5379 BLACKGATE RD __ ‘ | sweromess 5779 B/ack 9ot K

“omvestae T | RMILTONFL e St 77 A7ty 7 A e et
TTLE O Deiete TIE A7 O] Chamge  T2°
NAME NAME IOLL [[7 ' Rex T
STREET ADDRESS | | , STRETADONSS | 229 4 fae / é;
CITY-ST-71p " CTY-$T-2P / o
TIILE R [ Delete TITLE 5 {J Change  E2°
NAME ferd NAME Boww &ite He
STREET ADDRESS ‘ STREETADDRESS | 2 9 9 & Dsiger -
CITY-ST-2IP CITY-ST-21P o /740,, /j /
TMLE _ O Delete TILE Clcmaege [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2iP

T ST

13. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. i furiher certify that .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it-made under ocath; that | am an Uiuu::l w
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w Sie
changed, or cn an altachm t with an address with ali other like empowered.

SIGNATURE: / T a4 Pl Lo [-29-00 p13-/87

IGNA'I!JRE ANDTYPED ORP R!ﬂ ED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phona #




