.~ 2004 FOR PROFIT CORPORATION

FILED
REINSTATEMENT SECRETARY OF STATE
DOCUMENT # 277229 o JIVISION OF CORPORATIONS

e 0L DEC -6 AH '8:00

PIPPIN TRACTOR AND EQUIPMENT, INC. : ;
Principal Place 6f Business Mailing Address BEE%S?&?EMEN? @ ¢
3200 N. KINGS HWY 3200 N. KINGS HWY S A

FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
s e g e AR SRR A
Suite, Apt. #, etc. . Suite, Apt. #, elc. 10212004 REIN-P CR2EQ98 (6/04m
City & State City & State 4, FEI Number Applied For
59-1111328 Not Applicable
. Zip . Coun‘try _ i Z,Ip__'_ R Count.n:' e = L 5. Certificate of Status Desired a git;esqlﬁrd-:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPIN, H.L.
3200 N. KINGS HWY Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34951
City - FL E Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE _
Signaiure, typed or printed name of registerad agent and title if applicabte {NOTE: Reg Agant zig: q whan DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTGRS IN 11
TILE PCO O Detete TITLE [ change [ Addition
NAME PIPPIN,HL NAME
STREET ADDRESS | 1875 BAY ROAD #316 STREET ADDRESS
CITY-ST-ZIP VERQO BEACH, FL CITY-5T-2iP
e ST K] peee e sT O Crange [ Adgiion
NAME HYSELL, TRACY NAME R.CvRTIS MATTHEWLS
STREET ADERESS | 11845 ORANGE AVE. SRETARESS | B AOC N . KIinGS MY
cv-sI-2F | FORT PIERCE, FL 34845 &TY-§T-2P Fr PieRce Fh 3435
Mmoo VP s e cmeem s o ] Detete -g- TN B i [Jchange [ Addition
NAME CHILDS, JACK A NAME
STREET ADDRESS | 1601 WHITMORE STREET STREET ADDRESS
CiTY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2IP
THLE [ paiste TILE (D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
TITLE J Delete TITLE [J Change  []] Addition
NAME NAME "@"ﬂ:} i:] aj ‘::%‘ f : j "'1' "-'“:_] "4
STREET ADDRESS STREET ADDAESS 12 T Tt 1 15 31 AT
EITY-ST- 7P CITY-5T-2IP =/ UESD4--01053--014 #1350, 00
TIRE . O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qeeify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accyrat® and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee gmpgwsred to geeiCute this rgdport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go.es o n gilether like empoyfered.

SIGNATURE:

Daytime Phone #

potPtem /et




