-2 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # 277229 o Apr 26, 2000 8:00 am
Entity Name
ecretary of State
PIPPIN TRACTOR AND EQUIPMENT INC
04-26-2000 90207 016 ***150.00
Principal Place of Business 7 o ﬁ}la;iling Address
«<n ORANGE AVENUE 3326 ORANGE AVENUE
i PIERCE FL 34947 FT PIERCE FL 34947-3562 i LY OQe
¢ ot » s s IRROR TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE ‘N THIS SPACE
City & State City & State T T 1 8L FEI Number "o ) Applisd For |
R . . L - 531111328 Nct Applicable
Zp Country e Country 5. Certificate of Status Desired O geae.gesq lﬁ?edditional

e —6..Name and Addrogs.of Current Registered Agent __________|._ 7. Namepnd Address of New Registered Agent .. — .
Name
PIPPIN, H.L. Street Address {P.0. Box Number is Not Acceptable)
3326 ORANGE AVENUE
FT. PIERGE FL 34947
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agen and ttle if applicable. {NOTE: Registared Agant signature requirec when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - »
" . 10. Electien Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFun dc (s)ntr?buti on. g 0 f{%&qoﬁiég 8

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS o l f2. i AQDI_‘I_’_I(_ZJ_[\I_S/CHANGES TO OFFICERS AND DIBECTORS IN 11
TmE C 3 Daleta TTLE EX V.P. O] Chenge 3 Addition
NAME PIPPIN, HL NAME Jim Mehaffey
sTReeT anoress | 1875 BAY ROAD #316 SREETADDRESS | 7376 Pinecreek Way
om-st-2e | VERO BEACH FL oS | pt. Pierce, Fl. 34986

TITE P [ Delete TME V.P. [1change K] Addition
HAME HARVEY, JOSEPH R. Ill NAME Jack Childs

STREET ADDRESS | 805 25TH AVE STREET ADDRESS 60 Plantation Blvd

emv-s-2P | VERO BEACH FL cv-s-2* | T.ake Worth, F1. 33467 .

e VP = 4 Detee e sT " T T T Dchange ) Addition
NAME PIPPIN, ADAM L NAME

sTReeT ADORESS | 3250 N KINGS HWY STREET ADDRESS g;g‘zyE?{:zii th Ave

ore-stze | FTPIERCEFL CRY-sT-2p Pt Diercs, Tl 14082 ]
e ST X Dekete THE T T Dchenge () Acition
NAME CAMPBELL, LESTER NAME

sTReeT anoress | 138 CROSSPOINT DR STREET ABDRESS

orv-st-22 | PORT ST LUCIE FL 34983 CTY-§1-1p

TITLE O Detete TNLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS )
CITY-ST-21p CITY-ST-2IP

TIE O pelets THLE (3 Change  [C] Addition
NAME ’ NAME

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

SIGNATURE: __J et O 4= {Euw

Date Daytime Phone #

CR2E034 (9/99)



