2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PIPPING GROVES, INC.

205238

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90021 031 ***150.00

Principal Place of Business

2901 OLD HOMELAND RD.
BARTOW FL 33830

PC

Mailing Address

BOX €6

LAKELAND FL 33802

A A

2, Principa)l Place of Business

1449 Fairhavenrr Dr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEi Number 144 Applied For

/ a,[ C [0. Vld . ‘L' I 59-081 2 Not Applicabile
Zp Country Zip Country - , $8.75 Additional

3 3 3 O ‘3 WS H_ 5. Certificate of Status Desired | Feo Required

7. Name and Address of New Registered Agent

SKIPPER, ALICE P
2901 OLD HOMELAND RD.
BARTOW FL 33830

6. Name and Address of Current Registered Agent

" Alice. P SKipper

Fairijavein

StreﬁfAﬂc}dress (P.O. Box Number is bt Acceptable)

r.

Cy i a ke lound.

FL

=540

8. The above named entity submits this statermnent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q«QL@. )0 «JJM‘.Q@UL)

Alice P.SKipper, President

[~14-0>-

Signature, typed or printad name of regislerc-:u‘!I agént and title if applicable.

{NOTE: Registered Agsnt signature rex!uir'ed when reinstating)

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sed criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE - PD 1 Delste TITLE [ Change [T Addition
NAME SKIPPER, ALICE P NAME

sTreeT A0oress {PO BOX 66 STAEET ADDRESS

CITY-ST-ZIP LAKELAND FL 33802 CITY-S7-2IP

TITLE STD O petete TILE (I change [ Addition
NAME JAMES, LINDA P NAKE

streeT Anoress 1010 TRASK LN. STREET ADDRESS

orv-st-zr - {BARTOW FL 33830 CITY-5T-2P

TLE O Delete TITLE [J Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2/P

THLE (] Celate TITLE [ Change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2 CITY-8T-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP N

TIMLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 true and accurate and thal my signature shall 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 to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|-14-02 83-533-1

Date Daytime Phone #

Ay USLBSHD

CH2EO034 (9/01)



