2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000008026

1. Entity Narme

R. PHILIP SERVICE CORPORATION

Mailing Address

P O BOX 781
TAMPA FL 33674

Principal Place of Business

3402 40TH ST N.
TAMPA FL 3305

2. Principal Place of Business 3. Mailing Address

s FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90036 037 ***150.00

il

s

TN

T IR0

SIGNATURE:

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2E020800 Applied For
Nol Applicable
i i o~ vt
Zp Country Ze Country &. Centificate of Staws Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add ol New Registered Agent
- - 7| Name © TN ) N -
LOVELACE, K - - ST EWAT Qe b -~ - - -
Street Ad 3 (P.O. BoxMumber is Nol Accep! h
Y DRIVE TR e BID
Jamps, FL 33619 .
City ] ¢ FL Zip Code
8. The above named snlity subimits this statement for the purpose of changing its re:jistered office or registered agent, or both, in the State of Florida.
aermunecww : —
Sugnature. typed of orintod name of regi ‘agent and bile it appicable. (NOTE: R Qitlsrsd Agant sgnatune Jaauired when renslakng) DATE
9. This ggrporatign is eligible to‘satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elacts to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable io Department of State
1. . ~JOFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P . 7 Delete W Ocrage  agiten | S
NAME S AN P HAVE g
staee7 apoeess | P O BOX 8761 STREET ADDRESS §
CIry-ST-2IP TAMPA FL 33674 CiTY-§7-21P o
TILE T petste TTLE Ocrange [ Addition EC)
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE e - Oocets . Y me. —~ foo o — ] Change  [7] Addilion |
NAME ’ NAME
_STREET ADDAESS - Y| STREETAODRESS | me — —n - - - -
CITY-ST-2P CTY-ST-2IP
THNLE O Deleta e [CJ Changa ] Addition
HAME | NAME
STREET ADDRESS | STREET ADDAESS
CTY-ST-09 | CINY-ST-3P
TME [ Osletz ' TLE Ochange  {J Addition
NAME : NAME
STREET ADDRESS " STREET AODRESS
CITY-S7-2P CIY-51-2P
TTLE O pelete THLE {1 Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F ciry-S1-2p
13. i hereby certify thal the information supplied with this filing does not qualify for th.: examption staled in Section 1 19.07’3)0). Fiorida Statutes. | further cenity that the information
indicated on this report or supplementat reporl is true and accurate and thal my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation or the receiygr or trusiae red to axacula this repor as ‘equired by Chapter 607, Florida Statules: end that my name appears in Block 11 or Block 12 if
changed, or on an atiachemegpf wi 5 A like gmpowsred. /
. £ 30/01

#/30/0 74




