2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79688 FILED
DOS P99000079 - Jan 18,2000 8:00 am
JBK PHILLIPS CO., INC. Secretary of State
01-18-2000 90108 032 ***150.00
Principal Place of Business Mailing Address
26 GILMORE DRIVE 26 GILMORE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL. 32561-4116
T T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
Y‘? - 36 eaD 22 Not Applicable
zie Country Zip Country 5. Centiticate of Status Desired ] ?eae.;esq lﬁg:('jmo"a'
.6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . LT A I L Y e -0 . .
- ] i enD B "Pd»\ e 7 - -
WELLS, V KEITH Street Address (P.Q_Box Number is No{ Acceptable) * +
4300 BAYOU BLVD STE 7 A1 Cu\€ Brep e thrkeven, Suie ™4
PENSACOLA FL 32503 )
i Zip Cod
Yr\E Seeene . FL[%F¢e

8. The above named entity submiits this statement for the purpose of changing its registered office or registered ag, the State of Ferida.

sianforE SamES OAVID PHILUY VPN ' Y /SO0
Swgnaﬁe, typad or printed hare of registered agent and title if applicable. (NOTE: Registered Agent signatura required wiien reinstating} DATE i f

e
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . c
Tax filing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:S::Igﬂmiagoﬁi?;ug:: neing 0O ?i;%?ohgég e
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
MLE PVST O petete TIILE [ change  [J Addition
NAME PHILLIPS, JAMES D NAME
STReT A0DRESS | 26 GIEMORE DRIVE STREET ADDRESS
CITY-5T-ZIP GULF BREEZE FL 32561 CITY-5T-2P
TIE D [ Deete TITLE [ change [ Addition
NAME PHILLIPS, JAMES D NAME
sTRezT A00Ress | 26 GILMORE DRIVE STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 CITY-ST-7IP
THLE [ Delete TILE [3 Change  [] Addition
NAME - M SIS B - T P O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTI [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [J Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZiP
TITLE [ pelete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-57-2IP

13. | hereby cerlify 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 trug 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 truslee empowered to execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachme i 55, with all other like empowered.

M TR eI T R 5O l-07"
SIGNATU 3 TS i EDAVIDEM 1L S oV 01/ oo RSO 7501-0139
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats 7 Craytime Phone #

TR



