2000 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT #.V60192

1. Entity Name """,

PHIL MADDUX, INC.

Gt

Principal Placa of Business

Malling Address

37 § W HIDDEN RIVER AVE 577 § W HIDDEN RIVER AVE
- — CITY FL 34890 PALM CITY FL 34990-1406
- us
2. Principal Place of Business 3. Mailing Address

A

I

|

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90214 043 ***150.00

IR

Suite, ApL # elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4, FEI Mumber 65-0354665 Appligd For
L Not Applicable
2ip Couniry - Country < - Contificats ; - =$8.75 Additional
- ~ . , 5. Certificata ot Status Desired [} Fas Required
6._Name snd Addross of Current Registared Agant P < i, awe- v 2, T, aNama and Address of New Reglstered Agent = == ——
) Nama ,
MADDva PHILLIP M. Street Address {P.O. Box Numbar is Not Acceptable}
259 S.W. MONTEREY ROAD :
STUART FL 34994
City FL [ Zip Codas
8. The above named enlity submits this statament for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida.
SIGNATURE :
1 Sigratura, typad o prined rarne of registorad agent end tie d appicells {NOTE: Regictsred Agem signature roquired when reingtating) DATE
I . R AL
%.9: Thig corporation’is eligitie to satisfy its Intangible “ FILE NOW!!! FEE IS $150.00 10. Elnclion Campaian Finanaim
1 . Taxfiling requirement ansi alects to.do so.._ After MAY_1, 2000.Fee.will be $550.00 __Tr;':,.'Fmd Cﬁﬂ,’:ﬂ"’w e s 9 N ._,ui_‘.‘s;ﬁ%?ﬁf’f?g _
{See criteria on back) Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
R R [ petete TME [JChange [ Addition
AV MADDUX, PHIL e .
STREET ADDRESS | §77 SW HIDDEN RIVER AVE- ' STREET ADORESS '
CITY-ST-7iP PALM CITY FL 34090 " CImY-ST-2P
TINE O pelete E (J Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP )
e O Delete ~TLE - m T T - = T Ooname [ Agdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T. 2P
TILE 5 Detate TILE # [ Changs: [ Aadition .
NAME NAVE
STREET ADDRESS STREEY ADORESS
CiFy-ST-2IP CirY-§T- 2P
e 1 Derete TME C]Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
| cmy-st-zp CITY-SE- 2P
TIME O Delete TITLE Clchamge  [J Additicn
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

indicated on

SIGNATURE: /44

VA

13. i hereby canifz that the information supplied with this fiting does not qualiy for the exemption slatad in Section 119.0?{{3)( ). Florida Statutes. | lurther certify that the information

this report o supplemantal repont is rue and accurate and that my signature shall have the same legal e ; 4
of tha corporation or the recelver or trustee empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in 8iock 11 or Block 121
changed, or on an attachmsnt with an address, with all other like empowered.

ect as if made under oath; that | am an officer or direcior

S6/~ 286 - 4ot}

pDUX V. P Y2220

Dirytiers Phone #

. CR2E034 (9/99)




