FILED 2
2003 FOR PROFIT CORPORATION 3
5
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am §
DOCUMENT #  J49029 ST ecretary of State
1. Entity Name AN 04-15-2003 20088 002 ***150.00
TIPTON INTERIORS CONTRACTING, INC.
Principal Place of Business Mailing Address \
20651 NW HWY 27 P.O. BOX 2614 U[ OO 6oL
WILLISTON FL 326% QGCALA FL 32678
Suite, Apt. #, etc. Suite, Aot #, elC. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number : | Applied For
59‘2742138 Not Applicable
Zi t Zi G it
P Country > ountry 5. Cenificate of Status Desired O $8'75 Addmonal
: 34"""—' Fee Required o
6. Name and Address of Current Registered Agent  ~ ™~ T _ 7. Name and Address of New Registered Agent ' -
Name
0 RY NE .
TIFTI N’ JERRY WAY Street Address (P.O. Box Number is Not Acceptable)
20651 NE HWY 27
WILLISTON FL 32698
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signatura, typed or prefled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ‘ . 1 _
. 9. Election C Fi
- ateray 1, 2003 oo wil bo$55000 e oA 1y $5.00 ue oe
| Make Check Payable to Florida Department of State ‘ )
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD _ O felste TiTE Ol change  [J.Addition | &S
NAME TIPTON, JERRY WAYNE NAME S:
smreet anwess | £.0. BOX 2614 N/A STREET ADDRESS 3
omv-st-zr .. { QCALA FL : CITy-§T-71P =
. _ [
TITLE D [ Detete I O3 Change [ Additon | €5
vve ™| MCCLANE, LISA TIPTON NAME '
sTReeT A0DRESS | 4451 SE 145TH ST STREET ADDRESS
CITY-ST-21P SUMMERFIELD FL CITy-ST-ZIP
TmE Do ST - -+ [ Detete qME T T = *es— = [ Change + [ Addition | -
NAME UMLAND, SHERRf T NAME
streeT ADDReSs | PO, BOX 681 STREET ADDRESS
CITY-ST-ZIP OCKLAWAHA FL CITY-ST-7IP
TITLE D [ Delete TITLE {change (] Addition
NAME LEVERT, RENNA TIPTON NAME
STREET ADDRESS | 4449 SE 145TH ST STREET ADDRESS
CITY-§T- 219 SUMMERFIELD FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME v z *
STREET ADDRESS STREET ADDRESS . v
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statules, | further certify that the information
indicatect 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 corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered. s
= S OLIRED
SIGNATURE: IS OUIRED April 11, 2003  (352)629~3300
R PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytima Phone #




