2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
PHILLIPS CONTRACTING, INC. Secretary of State
03-27-2001 90045 017 ***150.00

Principal Place of Business Mailing Address
32715 SAND ROAD 3275 SAND ROAD
CAPE CORAL FL 33993 . CAPE CORAL FL 33983

C0038033 -
S reewaea el L

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & Stal 4. FEINumber 650884852 Applied For
f\bm Yot U x&)é’ﬂ-& T L Not Applicable
i Cougtr i Cpunt - , $8.75 Additional
?42‘2’7 US& %“2‘87 t,{% §. Certificate of Status Desired O Fes Roquired

wrIUY

DOCUMENT # P99000000179 Mar 27, 2001 8:00 am

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ame
-~ pups aco' MU PE LGRS
CAPE CORAL FL 33993 2261 PIL&ERZ AVE.
N2 PoRT FL | 24237

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

g_?m:fm 3/9-9\/01

egisterad agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Signatura, lyped or printe:

9. This corporation Is eligible to satisfy its Intangible FiLE NOWI!I! FEE IS $150.00 i o
Tax fuing requirementgand elects gdo o After MAY 1, 2001 Fee will be $550.00 10. E'ed'on Campaign Financing $5.00 May Be
' rust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS.. * 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD « O Dpelete TITLE ‘P‘D . W Thange [ Addltion

NAME PHILUPS, GREGORY S - A PIMLLIPE ,&REGoReY 5.

staeeT anoaess | 3275 SAND ROAD STARET ADDRESS. | 28651 PILGEL ANE

orv-s-2¢ | CAPE CORAL FL 33993 orv-si2p (ot PoeT  Fl- 242G

TITLE [ pakete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TRLE [ pelste TIE [ Change [ Addition
|~ NAME ) - o NAME

STREET ADDRESS . STREET ADDRESS

CITY-53-2IP . CITY-51-2P

TITLE : [ pelete TITLE [ Change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

omv-st-zie | CITY-ST-2IP

MLE 3 Deletz TIILE [ change [ Addition

NAME : : NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%;m%n N%OF-SIGIE;&}%!E{&) 2 £%L /O l Daytime Phone #

CR2E034 (10/00



