12. | hereby certify that 'fhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with a2 addgess, with all other like empower
4/?3/95 54 F7 5455

SIGNATURE:

Thte Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  POO000011346 ecretary of State
1. Entity Name 04-23-2003 90098 003 ***150.00
TIPPETTE FARMS, INC.
Principal Place of Business Mailing Address
ROUTE 2 BOX 1010 P O BOX 118
MADISON FL 32340 MADISON FL 32341 )
2. Prinoipal Place of Business 3. Mating Addrass H“““l m Il”l Ilm “m Ilm “”l IllI{ |||I’ ll"l “"l I’"I “.“l“
Suite, Apt. #, etc. Suite, Ap_t. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & $tate 4. FEI Number 59'3629022 7 Applied For
- Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e 'rﬁﬁw“""_- e W~ — 7 S, . [
TIPPETTE, JOHN L SR. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number Is Not Acceptable
ROUTE 2 BOX 1010
MADISON FL 32340
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
== 4&2495
eg g agy .- (NOTE: Registered Agent signature required when reinstating)
t Now FEE IS $15600 ! 9. Election Campaign Financin 5.00
er May 1, 2003 Fee will be $550.00 . Trzgt Fund Copmr?butiona ° O ?dd-ed toh:-‘zif °
Make Check Pay'v,bte to Fiorida Department of State ' )
10. i OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE D charge [ Acdition | &
NAME TIPPETTE, JOHN L sR- NAME -C—)
staeet anoress (POST-OFFICE BOX 118 STREET ADDRESS 3
orv-si-z» - {MADISON FL 32341 oITY-ST-2P o
TILE D C1 Delste TILE [ change [ Addition %
HAME TIPPETTE, LINDA G ) NAME
sracer aooress | POST OFFICE BOX 118 -~ STREET ADDRESS
orv-st-ze - |MADISON FL 32341 CITY-ST-2P
TITLE o ) o [ eets _gme | L o [ Change [ Additicn
NAME WAME = = —=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE [ pelete TME . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 palete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2P



