T B
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29.2002 8:00 am

DOCUMENT #  POO000006683 ecretary of State

1. Entity Name

PIPER RESOURCES, INC. ) 04-29-2002 90073 044 ***150.00
™~

Principal Flace of Buginess Mailing Address

1439 RIVERGATE OR. 1439 RIVERGATE DR. . ‘

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

DU RSTR ARG A

2. Principal Place of Businass 3. Mailing Address g
S jittele lon Liitss FEK.

Suite, Apt. #, efc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE

ity & State ty & State 4. FEI Number SIS Applied For

7 ‘M \.;/(— M % ' 59-3613214- Not Applicable
P Country ‘ : Country " , $8.75 Additional
33 5‘// ey 58 y// ”5 /ﬂ— 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent ’ - 7. Name and Address of New Registered Agent .
Name — ERE .
PIPER, JUNE | 4&@ Towe -
! Strest Address (P.0. Box Number is Not Acceptabi
X V4 TEL L T

1439 RIVERGATE DR YRy A /)
JACKSONVILLE FL 32223

P ) % / 6 FL | Zagode

E PIO 555 & Pt AP DA E PP B3Il

8. The above named entity submits this statemen the purpose of changing its registered office or registered ag,?’gt.‘éfboth, in the State of Florida.

,
SIGNATURE _ Ot Bt /%ﬁfm I; ‘3/ 9‘7/0 =
o and title if apphcabie

ed or primed nams of registared a; {NOTE: Registerad Agent signatura requiréd when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 7 pefets TILE 7“' [JcChange [ Additicn
NAME PIPER, JUNE NAME 7-?’0 &L, UNE oy Lo
sTreet anbress | 1439 RIVERGATE DR. STREST AcDRESS | /7 ¢ el AT ER v ' .
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-21P @ WP B Lrrd BEM Fe 339y
TITLE ' [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP
- TME - e N e F B N it [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me 7 Delete TITLE - [ Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP i - CITY-ST-2IP
TIME h 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belete THLE [ Change [ Addition
NAME P NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-21P . CITY-ST-ZiP

13.-| hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 18.07(3){i), 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 officer or diractor
of the corporation or the receiver or trustee empowered to
changed, or on an attachnl'lenl with an address, with all

¢} like empowered.

AR
Lo E

S A NS EREIAN IS R AN .
SIGNATURE: @ D O A OUT G faper Yo fo25561:552-1123
SASAATURE ARD TYFED OR PRIN o NING OFFICER OR DIRECTOR ’Date. /4 ¥YW T ¢ Daylime Phane # s

e bt

pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 02 B*!gqck 1210 |
Fresyl S

AY

CR2E034 (9/01)

H/RSMN |




