2003 FOR PROFIT CORPORATION May Of, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000021298 5
1. Entity Name 05-01-2003 90758 012 150.00
D. M. PHILLIPS TRANSPORT, INC. :
Principal Place of Business . Mailing Address
1520 BOTTLEBRUSH DR.. STE 3B POST GFFICE BOX 120402
PALM BAY FL 32905 WEST MELBOURNE FL 92912
2, Principal Place of Business 3. Mailing Address . ”mml NI ‘I"”"N "mll“l m" II”IM"H’M "I" "'IHI“ ||||
900 S, Harbor Gl Bl
Suite, ApL. #, etc. Sulte, Apt. #, etc. g CHECK HERE IF MAKING CHANGES ;
A R0Y |
City & State City & Stale 4. FEI Number Appiied For
ﬁ/ oy rvVe | FZ‘ 59-3438505 Not Applicable
jb q GOU""VU S ﬁ Zin Country 5. Certificate of Status Desired [ 987 Additional
. O» / . K) = VU — e : - = . -- Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p " - N
PHILLIPS, DENIS _ @(fJ LS '&N / / /{ {51)76
ree regs (P. ox Nu ri cceptablg)-
1520 BOTTLEBRUSH DR, STE 38 J988° S IEBP BT Er e B
PALM BAY FL 32905 > .
BAY FL 329 Sovs,/e AREY
City Zip Cod
/¢ [boarne FL | 33%07/
8. The above named entity submits jhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.  w a . .
SIGNATURE Dewrs /. //{///476 Y RP-03
Signatura, typed or printed name of s it and title if icabla. {NOTE: Registerad Agent signature requirad wien reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . — .
B May 1,200 Foo Wil bo 855000 b Sor Gy 1o $5.00 iy oo
Make Check Payable to Florida Department of State ’
0. - - QFFCERS AND BDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - - PSD ‘ O etete e D/ P ] Tf K & change (D additon | &
NAME HILLIPS, DENNIS NAME Phitlips , Depis e
steer avoress [876 REMSEN AVENUE N.W. SREETADCRESS | p @ @@ 5. HARBO c:n‘y Blvd 3
crv-sr-ze - PALM BAY FL 32907 ov-ste \Melbhdurme FiL. 3390/ g
e . X Detete e Ol crange  [J Acdition | &
NAME HILLIPS, BETSEY NAME
sweet anoress 876 REMSEN AVENUE N.W. STREET ADDRESS
orv-si-ze  PALM BAY FL 32007 _ | crv-srzp o - L
TITLE B’Demtg TILE [l Change [ Addition
NAME HILLIPS, DARREN NAME
streeT Anoaess (876 REMSEN AVENUE N.W.: STREET ADDRESS
CITY-5T- 7P ALM BAY FL 32907 £ITY-ST- 2P
TME F Delete TIMLE Clchange [ Addition
NAME HILLIPS, JESSICA NAME
strecT aponess [876 REMSEN AVENUE NW. STREET ADDRESS
orv-sr-zp  |PALM BAY FL 32907 ey -§1-2p
TIME 0 Delete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-21P
12. | hereby certify that the information supplied with this f‘:liné; does not qualify for the exemiption 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 ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 173 if
changed, or on an attachment with an address, with 31 other like empowered. . .
L P | T N ’ - / -
SIGNATURE: NSRG W UV IDARAUIRED  Deprs 21./41 1 1os //AV o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJWS OFFICER OR CIRECTOR 7 Daw / Ganind Phone #




