' 13 f;

2000 UNIFORM BUSINESS REPORT (UBR), FILED

1. Entity Name N Secretary Of State

8. The above namegsentity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE

CR2E034 (9/99)

tﬁme of ragi?.t'ered agent and litle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
4. s N
8.4This corperation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 - ) N )
et o sost 0 4s 50 e | At MAY 12000 Foo wilbe$35000 | ' BecCipafrarcno 1 85,00

+ (See trileria on ack) o Make Check Payable to Department of State _ ’
1. . Tt QFFICERS AND DIRECTORS I 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © ) O Delete TILE . . [ Change ] Addition
NAME NIPPER, J. D. RAME :
sTreeT aporess | 3810 AUTUMN PALM DR. STREET ADDRESS
CITY-§T-21P ZEPHYRHILLS FL . CITY-§T-7IP
ME VD . ' : O Delete TTLE O Change [ Addition
NAME NIPPER, AMARYLLIS NAME -
STREET AODRESS | 3810 AUTUMN PALM DR. STREEY ADDRESS
CITY-ST-1I ZEPHYRHILLS FL CITY-ST-ZP
me s . - O Delete TITLE [Jchange [ Addition
NAME NIPPER, ANGELA DENISE ' NAME

“STREET ADDRESS™| 3810 AUTUMN PALM DR~~~ - <0 STREB ADORESS [T T T - TR R TS — e e e
CiTY-ST-2IP ZEPHYRHILLS FL ~ - CITY-5T-2IP
TIme VP : ‘ ] Delete TMLE : O Change [ Adgitian
NAME NIPPER, JAMESE NAME :
STReET ADDARSS | 3810 AUTUMN PALM DR STREET ADDRESS
Cimy-ST-2iP ZEPHYRHILLS FL 33541 firy-51-2P .
TMLE D . , O Detete TITLE Change [ Addition
NAME PADGETT, DONNA RENEE NAME e oo ‘
STREET ADDRESS | 3810 AUTUMN PALM DR. . STREET ADDARSS D 0 b NA RE’ N w .
CITY-ST-2P ZEPHYRHILLSFFL . [ ory-sr-zp
TITLE D . 3 pelete TNLE [ change [ Addition
e | OLSON, AUCE GAL A
STREET ADDRESS | 2514 W. KIRBY ST. STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-5T-21P

13. 1 hereby certify that the information supplied with this flling does not qualify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attachment with an address, withEII other like smpowared. -

S R
S
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #,H93205 o -~ May 30, 2000 8:00 am

L

ol

bt

“NIPPER PAVING' COMPANY INC. -
A o X 05-30-2000 90080 005 ***550.00
Principal Place of iiusiness Mailing Address
3610 AUTUMN PALM OR. 3810 AUTUMN PALM DR. _\
ZEPHYRHILLS FL 33541-4106 ZEPHYRHILLS FL 33541-4106 : '
: ] . . !i i
Suite, Apt. #, etc. Suite, Apt. #, etc. . * : ' DO NGT WRITE IN THIS SPACE
~--City.& State City & State ' o "| 4. FEI Number, Applied For
’ 59—2622816 Not Applicable
Zp Country 2P Couniry 5, Certificate of Status Desired O $8.75 Aqditional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
e I iy Rodi L R S SO T B — —_ e e o e e == = e T,
N|PPER, JE Street Address (P.C. Box Number is Not Acceptable)
3810 AUTUMN PALM DR.
ZEPHYRHILLS FL 34248
City FL Zip Code

v,




