2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91885 . - - Feb 28, 2001 8:00 am
- Ehen Secretary of State
MAG-TAGS, INC.
02-28-2001 90013 040 ***150.00
Princigal Place of Business Mailing Address
% ALAN PIPPENGER 1486 MAX DRIVE
1486 MAX DRIVE 2R3l
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
59—2913640 Nat Appiicabie
<lp _’ Country Zip Country 5. Certificate of Status Desired ) $8'75 Additicnai
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PIPPENGER, CAROLYN E. ,
' Strest Address (P.O. Box Number is Not Acceplable)
2531 W. THARPE ST.
TALLAHASSEE FL 32303
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida.

SIGNATURE
Sigrature. tyoed or printed name of registered agent and title f applicabic (NOTE: Rogislered Agen: sigialu-c recuired when re nstalng) DATE
. o NP n
9. This corgoration is eligible 10 satisfy its Intangible FILE NOWI! FEE IS' §150.00 10. Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [l Add.ed "0 Fops
{See critoria on back) O Make Check Payable te Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD {1 Delete TIILE [} Change [ Addition
HAVE PIPPENGER, CAROLYN E. NNE
SIREETADDRESS | 9841 W. THARPE ST. STREE? ADDRESS
CTY-ST-2F TALLAHASSEE FL CITY-5T- 2
TITLE SD [ Delate TIiLE [J charge L] Additien
Mg PIPPENGER, ALAN C. e
srReer A0oRESS | 2531 W. THARPE ST STREET ADDRESS
Clfy-81-2IP TALLAHASSEE FL CiTY-ST-212
mg [ pelete TITLE O change ] Acditon
WAME HAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THILE [ Detete TITLE Clchange [ Additien &
Mk HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -ST-7IP
TELE 1 pelee TITLE [ changz [ Agditon
NARE MAME
STREET ADDRESS STREE] ADDRESS
CIT¥-37-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME MardE
STREZT ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify 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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: (il &, //jjw,,zw\, Covolyn € ppo e i Nalo, 950-S 782828

| SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR TE ! Date

Daytine Prong #

CR2E034 (10/00)



