2001 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)uENl;ijyIENT # P97000001921 Jan 08, 2001 8:00 am -
PHILLIPS EXCAVATING & HAULING INC. Secretary of State
01-08-2001 90067 001 ***150.00
Principal Place of Business Mailing Address
1141 BOLTON ROAD 1141 BOLTON ROAD
NEW SWMYRNA BEACH FL 32168 - NEW SMYRNA BEACH FL 32168
RS s e 0000 O O
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3417972 Applied For
Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O §8'75 P_\dditiona1
ee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS' JAMES - Street Address (P;D Box Number is Not Acceptable) -
1141 BOLTON ROAD 0. BoxTumse P
| NEW SMYRNA BEACH FL 32168
} City I Zip Code
L FL

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

SIGNATURE
Signature, Typed or printad name of registered agent and tils it applicable. (NOTE. Registerad Agent signature required when remstating) DATE
5. T carorlon s oo 0 sl 8 oGl | V201 Feawil e Sasog0 | 1O eoimCennm s $5.00 ey e
| (See criteria on back) [ Make Cheek Pz;yable to Depariment of State Trust Fund Confriodion. - Added to Fees
‘ .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS ™ 11

me | PVST ‘ O Delele e [ Change [ Addition

NAME PHILLIPPS, JAMES W. HAME -

streer aooress | 1141 BOLTON ROAD STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32163 CITY-S1-2IP

THLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . [ Delete TmE -, - . i [ change [] Addition

NAME ' NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Datete e (] Change [ Addition

NAME NAME

STREET ADDRESS | + STREET ADDRESS

cIy-5T-2IP ; CITY-ST-ZIF

TITLE [ Delet TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or Irustae smpowered lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #
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