FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
B,
PgiwCle;Jm‘anNT # P9700001 5488 _“’,_ 04-25-2003 90292 009 ***150.00
LARRY-PHILLIPS UNLIMITED, INC. -~ = = - 7 =g L
Principal Place of Business Mailing Address
12154 SPRINGMOOR ONE COURY 12154 SPRINGMOOR CNE COURT
JACKSONVILLE FL 32225 JACKSONVILLE Fi 32225
I S R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [l CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number : Applied For
59—3429120 Naot Applicable

- - " ’ =
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, LARRY
12154 SPRINGMOOR ONE COURT

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City o FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) -
i 8. Election C ign Fi
After May 1, 2000 Foo wil be 55030 : e rarai a0y 5,00 tay e
Make Theck Payable to Florida Department of State Y
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE Dm O Delete TILE [ Change [ Addiion
HAME PHILLIPS, LARRY NAME
staeeT apDRESS | 12154 SPRINGMOOR ONE COURT STREET ADDRESS
arv-st-zp | JAGKSONVILLE FL 32225 CITY-ST-IP
TITLE O Delte e [ Change [ Addition
NAME - : NAME
STREET ADDRESS L STREET ADCRESS
GITY-ST-20 B CITY-§T-21F
TIMLE [ Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-§7-21P
TILE [ Delete TILE ] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7IP CiTy-5T-2IP
TITLE ] Deete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

|

12. | hereby certity that'the information supplied with this flling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceniify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation ar the receiver or lrustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JIRED 4-)3-03 (909 99§- 0218

IQ OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE AND TYPED O HNTED NAME QF SI

_d:l _ 90791_?0

rada 1y




