2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037427

1. Entity Name:

JOSEPH K. PHILLIPS, INC.

Principal Piace of Business

4262 FOSS RD
LAKE WORTH FL 33461

Mailing Address

4262 FOSS RD
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

U

FILED
Secretary of State

06-04-2001 90009 050 ***550.00

661128

FEAUREA o

DQ NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number F Applied For
NOT APPLICABLE Mo ApTeatio
Zi Count Zi Count
P & P ountty 5. Certificate of Status Desired O ?eae gesqLJ:Sedc‘!uonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
Nama

PHILLIPS’ JOSEPH K Street Addrass (P.O. Box Number is Nol Acceptable)

4262 FOSS RD

LAKE WORTH FL 33461

City

Zip Code

FL

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

SIGNATURE

both, in the State of Florida.

signature, typed or printed name of registerad agent and title if applicable {NOT  Regstered Agent sinature required when reinstaling}

DATE

FILE NOW ! FEE IS $150 00

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

After MAY 1, 2( l1 Fee will be $550.00
Make Check Payal Ie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TIME [J Change (] Addition
NAME PHILLIPS, JOSEPH K NAME
STREET ADDRESS | 4262 FOSS RD STREET ADDRESS
oresi2e | LAKE WORTH FL 33461 on-s7-2
TLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ : STREET ADDRESS "
CITY-$7-ZiP CITY-57-2IP
TITLE 3 oelete TITLE [1change [ addition
NAME NAME
STACET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIMLE [J oslete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I°
TITLE O Delete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [CJChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TY-ST-21P -57-
CITY-§ P CITY-ST- 2P

13. | hereby certify that the inf
indicated on this re

a I report is true and a
r the receiver or trjgstee eppovgbr

his rapor! 4s required by Chapter 607, Floricla Stat
ered

S-

uppliad with this filing dghs noflqualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘curatejand that - v signature shall have the same legal effect as if made under oath; that | am an officer or diiector

utes; and that my name appears in Block 11 or Block 12 if

3/-0/  $t/-333-4875

s@;\u;ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Daw Daytme Phone #

g

Jun 04, 2001 8:00 am #

CR2E034 (10/00)



