2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000179

1. Entity Name

PHILLIPS CONTRACTING, INC.

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90155 046 ***150.00

Principal Place of Business

18254 ARAPAHOE CIRCLE
PORT CHARLOTTE FL 33848

Mailing Address
18254 ARAPAHOE CIRCLE

PORT CHARLOTTE FL 33952-9137

2. Principal Piace of Business 3. Mailing Address
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Applied For
Not Applicable
$8.75 Additional

Fee Required

1 4. FEI Number
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l 5. Certificate of Status Desired

- 6. Name and Address of Current Registered sy...-

7. Name and Address of New Registered Agent

* PHILLIPS, GREGORY S
18254 ARAPAHOE CIRCLE
PORT CHARLOTTE FL 33946

2 pilps- —GegonS.

Street Address (P.O. Box Number is Not Acﬁépiabl

r 3275 SAwe. ﬂwo@\
YW CAsge Coray, FL—

8. The above named entity submits this statement for the purpose of changing its registered office ur regisiered agent, or beth, in the State of Florida.

Zip%‘-qg.,—-

Y- 29~00

Y
SIGNATURE M N &q\w\/
Sigr: , typed of rinted name af regie‘ered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This ¢erporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

. FLE NOWTi! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DCIRECTORS IN 11
TITLE "] Detete TITLE PResipgAdT , PDIREcCTDT [ change —Q'Addmon ~
NAME NAME PHILLI 5, GREGIRY S ’
STREET ADORESS SREETADDRESS | 32 75~ Sawp ROAD
LITY-ST-2P CITY-S7-21P CAare Corme - 2379s :
e 01 Delzte ™ B [JChange [ Addition | ¢
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
e *'*’ T Opetete” — ) e ——— [5-Gnenge— - Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CITY-51-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or on an atachment with an

SIGNATURE:

ress, with all other like empowered.

13. | hereby certify t'hat the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or suppLememal raport is true and accurate and that my signature shall have the same legal effect as if maade under gath; that | am an officer or director
of the corporation or the receiver or trustes empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{&&I\A ' H—29~ 4 (9‘11 28 3-934¢
TURE AND RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
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