FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 205238 Secretary of State
1. Entity Name 02-03-2003 90290 022 ***150.00
PIPPING GROVES, INC.
Principal Place of Business Mailing Addrass
1448 FAIRHAVEN DRIVE PO BOX 66
LAKELAND FL 33803 LAKELAND FL 33802
Suite, Apt. #, etc. Sulte, Apt. #, efc. LT CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—0814442 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T AT S NAMB s A imtiny 25 - o etrTE e i, mmprm -

| SKIPPER ALICE P

Sty rass (P.O. N mber is Not Acceptabl
148 FARHAVEN DRVE %4 [rhave'” Dr.
LAKELAND FL 33803 ‘

City FL Zip Code

8. The above named entity subqts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered a,ge

» SIGNATURE .
Signatura, typed o printed name of registared agant and titla if applicable. [NOTE: Registarad Agent signature required when rainstating) DATE
n |
AﬂF";'nE N?\f:{iua I;EE I?nf’15gr.’osg o0 9, Election Campaign Financing $5.00 May B2
er May 1, -Fee w e ) Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. = QFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD 5 [ Delsta TIMLE [Jchange [ Addition
NAME SKIPPER, ALICE P NAME
streev anoress | PO BOX 66 - STREET ADDRESS
GITY-ST-21P LAKELAND FL 33802 GITY-ST-2IP
TME STD [ Detete TITLE [ Changs [ Addition
NAME JAMES, LINDA P NAME
staeer aDDRESS | 1010 TRASK LN. STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 CiTY-ST-2P
TTLE O Delete TME [l change [ Additien
- NAME - - - e mETE T e o aemee e et T _een o NAMET T e f e e & - - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
THLE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-2IP CIFY-ST-2IP

12. | 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 that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: L%tk ?‘%@” BREDAlce P.SKipger 12603 863~ (93-5750

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

¥ b VAT

nwv

CR2E034 (10/02)




