FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Jan 29, 2002 8:00 am
DOCUMENT #  J77693 Secretary of State
TIP TOP CAB]NET! INC. 01-29-2002 90028 022 ***150.00
4
Principal Place of Business Mailing Address
7693 STATE RD 471 7633 STATE RD 41 2 R
BUSHNELL FL 335138735 BUSHNELL FL 335t38735 '
i . (AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2621461 Not Applicable
Lo de ._._Cf.u_rltry P Zip_; R V-Cilﬂ‘iﬂtfy e | -B._Certificate,of Status Desilgd_______D_%gezjzgqlﬁrd:éﬁ?"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LONG’ JOHNNIE 8. Street Address (P.O. Box Number is Mot Acceptabia)
828t CR 747
WEBSTER FL 33597

City FL Zip Code

8. The above named entity submits this statemenl fgrhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE
re, typed or printed naffs of regiffred ag%nd title if appiicable. (NOQTE: Regislered Ageant signature reguiréd when reinstaling) DATE
rd N __
9. This cofporation is eligible to satisfy its Intangible _ | eee o = FILE-NOWIHU-FEE IS $150.00+ - ~=~===|———m— s
Tax ﬂliﬁg 're"dﬂireméntg and elects tg do so. o After May 1, 2002 Fee will be $550.00 10- Eigllgzn%agsrilr?;u't:i:: itk O fdsd.eod(fohlizy Be
(See criteria on back) D/ Make Check Payable to Department of State ' "
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delele LE [ Change [ Addition
NAME LONG, JOHNNIE B. NAME
streer anoress | 8281 CR 747 STREET ADDRESS
crv-sr-ze | WEBSTER FL 33597 CITY-ST-21P
R e e, — Ocetete . §wme O crange [ Addition
NAVE LONG, VIRGINIA e U J addiion
streeT Aboress | 8227 CR 747 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 CITY-ST-Z1P P
TME 7 Delete TTLE ClChange [ Addition
NAME NAME ) <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP I CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director

__ of.the corgoeration or the receiver or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attathment with anaddress, yth all other like empowered: g Ttemmro 2 = ~= . e - ——

SIGNATURE: S“f‘“i' RANZLED e

su:W‘EANn TYPED OR PRINTED NAME OF SrGNING‘ﬁFFICEWIRECTOH Dats Daytime Phone #

ansiien

Ay

] CR2E034 (9/01)



