2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000016884

1. Entify'Name

CHIPP) TRANSPORTATION, INC.

Mailing Address

23 MIGHEL-FREE-ST~

Principal Place of Busingss

6733 & cAsH C/TY RO
CASS (17y, ML 48726

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90181 018 ***150.00

CO06SIH3

AR A

DO NOT WRITE IN THIS SPACE

ININ

City & State City & State 4. FElNumber  §3-3574665 Applied For
Not Applicable
Zi Zi Count iti
P Country s ountty 5. Certlficate of Status Desired [} $8.75 Additional

Fee Required

—__6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

e opn I ERO T EA

CHIPPI, BRADLEY L

L7 .—-,-;

Stre,et‘gjdiqs XAl nnv Moo
3/ :W Mwem J 5T

uua.‘lf\* oonn AL‘V‘\ T
B ﬂA - r‘_.__ .

R L MU )

f‘

FL

T CHARLLOTTE 9395 2,

8. The above nam, ent for the purpose of ¢

SIGNATURE

ing its registered offlce ar reglstered agent, orﬂgoth in the State of Fiorida.

9//)/6 }

e of ﬁeW and mre}applicable. NOTE: Regi Agan:.siuwtﬂrsd when reinstaling}

©F patel -

FILE_ NOW!!! FEE IS $150.00°
After MA 01 Fee will be $550.0
Make Check Payable to of State

9. This corporation is ematisw its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delzte TITLE 2 L2060 ﬁ Chenge [ Addition | &

NAME CHIPPI, BRADLEY L NAME =]

sTReET AnpResS | 4123 MICHEL-TREE-ST- SRETADDRESS | 5F 3 3 7 (2955 C ! / 3

crv-st-zp | PORT.CHARLOTFE-FL-33948 CITY-ST-2IP AL Cor t/ 7 BT L/o o

oJ

— &

TITLE T [ Delete TLE 40 pm RChange [ Additon | &

NAME CHIPPI, SUSANNE M NAME

STREET ADDRESS | 4423-MIGHEL-TREE-ST staezt aoosess | 47 D EX F CAS £ ct 7'/

CITY-87-2P PORI_CHARLOTTE FL 33948 CiTY-§T-ZiP. dA’ L / 7,/ z/g 72 C

TMLE 7 Delete TMLE [ Chenge [ Addition |~

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ Delete THLE Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2I1P

TITLE 3 Getete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂhng
indicated on this report or supplernental report is true an

changed, or on an attachmeiywith an address, with aII

X

e fike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, Florida S1atutes. | further certify that the information

Z// L/J/

SIGNATURE AND TYPED OR PRINTLG HaME OF SIGHI OR

Date Daytime Phone #




