2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed o printed name of registered agent and tille it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
B e o™ | o a1 3001 Fogwil sogospon | 10 ElctonCampaon oncig - $5.00 oy o
Trust Fund Contribution. a Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE PD O Delete TALE [Jchange  [] Addition
NAME TIPYON, JERRY WAYNE NAME
streer A0oRess | P.O. BOX 2614 NA STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-51-20P
TITLE D [ Detete TIMLE [ Change [ Addition
NAME MCCLANE, LISA TIPTON NAME
STREET ADDRESS | 4451 S.E. 145TH ST. STREET ADDAESS
OITY-57-7IP SUMMERFIELD FL CITY-ST-2IP
el Frer e e e o [T < GfCTME - - D .. : o e~ - []-Change - -:[Z) Addltion.
NAME PILLOW, SHERRY TIPTON NAME Pillow, Sherri Tipton
stReet DRSS | PO BOX 681 N/A sreeTanoress (P.O. Box 681
CITY-5T-7IP OKLAWAHA FL orv-si-2p - [ Ocklawaha, Florida
TILE D O Celete TLE D & Change [ Addition
NAME TIPTON, RENNA ANN NAME Levert, Renna Tipton
STREET ADDRESS | 4449 S.E. 145TH ST. STREET ADDRESS
CITY-§T-2IF SUMMERFIELD FL CITY-ST-21P
TILE O Delete TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O petete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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 infermation
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 cath; that | am an officer or director
of the corporation or the recejvar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeMuith ap addregs, with alf cther like empowered.

Jerry W. Tipton 4-18-01 (352)629-3300

SIGNAH%E AND TVPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

DOCUMENT # J60723 May 10, 2001 8:00 am
A Secretary of State
TIPTON INTERIORS CONTRACTING OF NORTH FLORIDA, | ry
- 05-10-2001 90068 007 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2614 P.O. BOX 2614
OCALA FL 34478 QCALA FL 34478
A e A EERE TR TRAT ARG
8629 Phillips Highway .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonville, Florida 532811159 Not Applicabie
3 22,“35 6 Country 2p Cou‘ntry 5. Certificate of Status Desired O ?g; gg] lﬁ:ﬂ:&tional
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
EU?;O‘INPE'EHH& ;\;AYNE | Strest Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Zip Code

CR2E034 {(10/00)



