B ———— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

O

¥ eniy Nare ecretary of State |
R & R PHILLIPS CONSTRUCTION, INC. 04-23-2002 90370 007 ***150.00
Principal Place of Business Mailing Address
5379 BLACKGATE ROAD 9379 BLACKGATE ROAD
MILTON FL 32583 MILTON FL 32583 . '
224 HWY 1 SouTd 5?.26( Hw_ 81 SouTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiLTON L. MicToN = FL 59-3403098 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O ' h
25 8 3 SQNTH QOSH 325 % 5 SBN A QOS A Fee Required
6. Name and Address of Current Registered Agent Lo .. 7. _Name.and Address of New.Registered Agent.__ _ —— . _ .. |
SIS — = Name
PH]LUPS’ REX A Streat Address (P.O. Box Number is Not Accep!ab\a
5379 BLACKGATE RD 2 LO .
MILTON FL 32583
City Zip Code
MiLTon FL | 3;5¢3
8. The above named entity submits this statement for the purpcse of changing ilstered office or gagisten , or both, in ate of Florida.
x ~ g
SIGNATURE _JY €3 [9 PLI /[l 22 oS¢ /g o
3-_ Signature, typed or printed name o ragistered agun and title if apﬂ\cabre. {NOTE: I?glstﬁ'er(AgenMnature requlred when reiny g)] V DATE
[P
:"L' . . e . . N !r'
9. Thr.g corporalion is eligible to satisfy its Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Finanging $5.00 wmay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD ] pelete TITLE [J Change [ Addition | &
NAME PHILLIPS, REX A NAME o
STREET ADDRESS | 5379 BLACKGATE RCAD STREET ADDRESS §
crv-st-zp |MILTON FL 32583 CTY-ST-2P “&‘
TITLE P O Deiete TALE Ol thange [ Additon | 5 |
NAME PHILLIPS, REX A SR HAME
STREET ADDRESS | 5379 BLACKGATE ROAD STREET ADDRESS
are-s-7P [ MILTON FL 32533 CIry-S1-ZIP
e e e = ST B T £ e —{-Bhange =} Addition=| ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Detete TTLE ‘ [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . [ Gelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP OTY-ST-ZP
TITLE 1 petete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§7-2IP
13. | heredy certify that the informationeypplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjefgnial report is lrue and.accuragfe and that my sigef@ure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiy i enlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegp . !
=l .
SIGNATURE: - 41'3‘01 250-3dl- AT Y6
Date Craytima Phane #




