2002 UNIFORM BUSINESS REPORT (UBR) FILED :
!
L ]
1 Enity Name Secretary of State .
PHILLIPS STORES, INC. 02-26-2002 90073 046 ***150.00
Principal Flace of Business _Mailing Address
879 BURNT LEAF LANE . 878 BURNT LEAF LANE v e o v ow
TALLAHASSEE FL 32310 .- TALLAHASSEE -FL 323t0° i .
2. Principai Place of Busingss 3. Ma!hng Address ”"HI" “I ml‘ [I“I I||“ "“’ ||n| Ilm |||'| ||m 1"" ||||“m ‘II‘
(580 _Bavwermen Rd ¥ Bt R 1V
Suite, Apt. #, etc. Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
THALL pHASSCE, FL THhLLAHBSSes £/ 53-3495342 Not Applicabls
Country . Counlry o . $8.75 Additional
% L3 /i | Zes o Zig LB/ & L Cym 5. Cerlificate of Status Desired: [ . Fee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PHILLIPS, GWYN - : Street Address {P.O. Box Number is Not Acceptable}
878 BURNT LEAF LANE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whaen reinstating} DATE
. L L . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 o y
= ’ Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TTLE [ Change [ Addition §
NAME PHILLIPS, GWYN NAME S
STREET ADDRESS | 878 BURNT LEAF LANE STREET ADURESS 2
CITY-ST-7IP TALLAHASSEE FL 32310 CIry-ST-ZiP w
v
TITLE ] Delete TITLE [ Change ] Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S7-ZiP
TITLE N T O oelete TITLE T T [ Change —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-8T-ZIP
TmEe O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . . CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
LE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
} changed, or cn an attachment wn Hress, with all o empow&red
SIGNATURE Tl Yl ey e )02 F50-594-95 /2~
sigaTenetho f\rPEu OR P‘NTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




