2003 FOR PROFIT C
UNIFORM BUSINESS

ORPORATION

DOCUMENT # V05717

1. Entity Name

PHILLIPS ACCOUNTING SERVICE, INC.

r

REPORT (UBR)

Principal Place of Business
6260 PLANTATION ROAD
PLANTATION FL 33317

Mailing Address
6260 PLANTATION ROAD
PLANTATION FL 333t7

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90461 013 ***150.00

IR EO AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
650304502 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired O ?eg'gesq l‘:}fe(gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s D e -~ ~l—"Nai e e e L e
MCEVENS, TERRY L T esgply WM EBILT
! Street Address (P.0. Box Number is Not Acceplﬁlﬁe)
801 ORCHID DR L2 bo PifiAtio
PLANTATION FL 33317
City Zip Code

Pliawihis pv FL | ™355~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and ﬁccept

the obligations of registered ageM
SIGNATURE ﬂ - ‘V"\ﬂ
Si

ypad ar printed name of registered agent and title if app!

licable.

(NOTE: Registered Agent signaturs reguired when rainstating)

DATE

“” FILE NOW!! FEE IS $150.00
=After May 1, 2003 Fee will be $550.00
Make $heck Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P &ng[e TILE r , [ﬁ\Change {7 Addition
e MCEVENS, TERRY L v Chitlips ; raseph m

sTRE=T ADDRESS | 801 ORCHID DR smeeraoness | 0 260 PlAnvy A Y

orv-s-2p [ PLANTATION FL 33317 cvsiw | Plawtariow, O 35307

TTLE DV O Delets TILE : Tl Change [ Addition
N PHILLIPS, JAMES M. NAVE

STREET ADDRESS | 6960 PLANTATION ROAD STREET ADDRESS

om-sT-27 | PLANTATION FL CITY-ST-2P

TITLE ST 1 petete TIME [ Change [ Acdition
NAME PHILLIPS, JOSEPH M NAME

STREET ADDRESS | 6260 PLANTATION_RD. o STREET ADDRESS. o .

CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2ip

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME {7 Delete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P -

TTE O Delete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hershy certifz that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered to
changed. or on an attachment with an address, with all oth

SIGNATURE: __ SIGA SRR

does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

execute this report as required by Chapter 607,
er like empowered.

Keczdlinen

Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/0-07 99237 jp5c

SIGNATURE ANU FyPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (10/02)



