2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P960000B3593 “Secretary of State.

R & R PHILLIPS CONSTRUCTION, INC. 03-16-2001 90063 021 ***150.00
Principal Place of Business Mailing Address
5379 BLACKGATE ROAD 5378 BLACKGATE ROAD v o e - -
MILTON FL 32583 MILTON FL 32583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEl Mumber Applied For
59-3403%8 ' Not Applicable
Zip Country Zp Country 8. Certificale of Status Desired O $8'75 Additional

Fee Required

—_— e

6. Name and Address of Current Registered Agent O 3 7. Name and Address of New Registered Agent ——— ——>—|——
Name.
s~
PHlLUPS' REX A Street Address (P.O. Box Number is Not Acceptable)
5379 BLACKGATE RD
MILTON FL 32563
City F L Zip Code

) o e ) i
9. '1[2;(s,f;;rporanqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS- $150.00 10. Etection Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
iteri rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vSTD O Delete me PVSTO 8 Change [ Addition | 8

NAvE PHILLIPS, REX A e Prinps, Rew AL SR, 2

STREET ADDRESS 5379 BLACKGATE ROAD STREETADDRESS | 53144 BLACK GATE RoAO 3

CITY-§T-2IP MILTON FL 32583 CITY-$1-21P MiLTonN FL. S
- o

tion | &

THLE P I oelete TITLE [ Change [ Addition ol

NWE | PHILLIPS, RUTH e :

STREET ADDRESS | . 6370 Bl ACKGATE ROAD. - _ W smeetaooRess | .. et e . )

oITY-sT1-2IP MILTON FL 32583 CITY-ST-2IP .

TITLE ] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ . CTY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TLE ] Dalete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T- 2P CITY-ST-2P

TTLE - 1 Delete TITLE [JChange [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity 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 or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta;hmem with an acfdress‘ with all other like empgered. ‘
SIGNATURE: ’\%u 14?)\2’/.‘,95 §r K i% ;76/ g- f' 4 251577

SIGNATURE AND TYPED OR PRINTED NAME GF si'énlua?(ncsn OR DIRECTOR V Lo Date Daytima Phone #




