FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

—
_ cretary of State
DOCUMENT #  P98000009701
1. Entity Name 09-08-2003 90319 029 ***550.00
PHILLIPS STORES, INC.
Principal Place of Business Mailing Address
1500 BANNERMAN RD 878 BURNT LEAF LANE 1Ulllarl
TALLAHASSEE FL 32312 TALLAHASSEE FL 32310
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3495342 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired .| ?g'gesqg?:;ﬁonal
—___.____.6..Name and Address of Current Registered Agent . . . - . 7.- Name and Address of New Registered Agent -
- - Name
,PHILUPS' 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 submitsthis ‘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 ager

. i N
“

SIGNATURE ‘ P . :
Lo Signatur‘_eitypsd_.nr pnnted?am of re‘gis}erad agant and titla it applicable. {NQTE: Registarad Agant $ignature required when rainstating) DATE
; m
Attr Gapmbar 10,2005 Fos g be $750.00 § Blection Campaign Fnancng - $5.00 way o
Make Check Payable to Florida Department of State ue onte ' edlore
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ‘ “ Ochange [ Addition
HAME PHILLIPS, GWYN NAME
steer apress | 878 BURNT LEAF LANE STREET ADBRESS
crv-st.ze | TALLAHASSEE FL 32310 CITY-5T- 77
TILE [ pekete TITLE I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2I
e T T o - - [ Delete B ome = =TT e T T YT M 'change T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2iP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP X
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | 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 the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| ith an g s, with &l other like werad.

SIGNATURE: f’é’ﬂ&%"»‘? DP? o Pﬁ) 9 o> S0, 5§94 _99) 1

sikNG OFFICER OR DIRECTOR Datd Daytime Phone # J

v 0182210

CR2E034 (4/03)



