2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # J13165 Apr 26, 2001 8:00 am
1 e ecretary of State
PIPPIN APPRAISAL SERVICES, INC.
.93 a 04-26-2001 90263 047 ***150.00
Principal Place of Busingss Wailing Address
1556 BRICKYARD ROAD 1556 BRICKYARD ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428 [ARERFRVET U RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'2673299 Apnplied For
Not Appricable
Z Countr Zi ntr it
P Y " 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 Registered Agent
Name
PIPPIN, TILLMAN O.
Street Address (P.0O. Box Mumber is Mot Acceptable)
ROUTE 5, BOX 129
STATE RD. 280
CHIPLEY FL 32428
City ;;‘:1 Zin Code
8. The above named entity submits this staternent for the purpose of changing ils regisiered office ar rogistered agent, or botk, i1 the State of Florida,
SIGNATURE
Signature. lyord or printed name of registarad ager: and tilic 4 apoiicanle. (NOTE. Reg starec Agenl sgnatdre required ween “cinslating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWIH FEE IS 8150.00 ) - ‘
10. K B i Finan
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0. Hection Gamp M‘;m A $5.00 way ge
_ i ' i ) Trust Furd Contribution O Added to Fees
{See criteria on back) O Make Check Payable {o Departmeni of Siaie
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e PD ] Delete TTLE {JChange [ Acdition
NAME PIPPIN, PHILIP D. NANE
strecT a006ess | 831 KIRKLAND ROAD STREET ADDRESS
CINY-57-21P CHIPLEY FL 32428 CITY-3T-ZP
TITLE STD [T Dalete TLE [dChange ] Addition
HAME PIPPIN, TILLMAN O. HAME
STREET A0ORESS | 889 KIRKLAND RCAD STREET AZURESS
CITY-ST-2iP CHIPLEY FL 32428 Ciry §7-71p
TiTLE (7 Deiete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREE™ ADDRFSS
CITY-8T-717 LITY-ST-77
TILE O palete HE [ Charge [ Additicn
MAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST- 4P CITY-57-41p
TITLE [ Deiete TILE (] change [ Addition
MAME, WARE
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-4p
TITLE 3 Deleta e [ Charge [ Additicn
MAKE NAMEL
STHEET ADDRESS SIREET ADDRTSS
CITY-S1-41P CITY-8T-2IP

13. i hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have (he same lega: cffect as if rmade under cath; that | am an officor or director

of the comaration or the receiver or trustee empowered to execute Lhis regort as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment wilg angaddress, with all other, empoweared

SIGNATURE:

X

Prnst 4. /4//’/4/ ‘//anﬁm/ €O 63872 20¢

ED NAME CF SIGNING QFFICER OR DIRECTOR Date

TURE AND TYPED Ol Craytime Prene #

(¥ TRT S

CR2EG34 (10/00)



