FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90328 044 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O10000309

1. Entity Name

LARRY TIPPIE GRADING, INC.

Princlpal Place of Businass Mailing Address L
4380 18TH ST NE 4330 18TH ST NE -
NAPLES FL 34120 NAPLES FL 34120 f522

ORI

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE N THIS SPACE

City & Slate Cily & State 4, FEI Nu . Appliad For
f 310054y Not Appiicable
Zp L .Cm_mtry Zip Country 5, Cerlificate of Status Desired [} $8.75 Additional
: Fee Requirad
- — wseen. 5. Name and Address of Current Raglatsrad Agent- —=<+ e o - e - -~ 7,"Name¢-and Address of New Raylistered Agent— i— -
Name
L ’ Y Street Address (P.O. Box Number is Not Acceptable)
4350 18TH ST NE
NAPLES FL 34120
City ! FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registared agent and titke i applcabh. (NOTE: Reglsiered Agert signature reguired when reinsteling) QATE
8. This corporation is efigible to satisty ils Intangible _ FILE NOW!! FEE IS $150.00 1 ! ian Financ
Tax filing requirement and elects o do sc. After May 1, 2002 Fee will be $550.00° = | '™ Eﬁgmmﬁg@n i fg,ﬁom'g:fe
(See criteria on back) Make Chack Payable to Depariment of State .
11y QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me, D O oelete TmE CJcrange 01 Addiion | 5
Wwe;  |TIPPIE, LARRY e 3
sTet aporess (4360 18TH ST NE STREET ADDRESS §
cov-sr-ze - |NAPLES 1. 34120 cmv-§1-2p 5
TIRLE O Detete TE O change  [J Addition | O
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE O Detete TME [ Change ] Addition
— NAME-—————_- .= - e T R = e i = —— = :M:———-:.-‘_‘.:— FORE- L U R E I S T VR S U e ST ISR DR —"T g——sy A —
= |~ STREET ADDRESS: = =B =SIREET ADDAESS _
CIY-si-ap CTy-ST-2IP
THLE O] Deele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20F CITY-ST7-29
TILE [ Detate TME O Change [ additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2f CTY-ST-2P
TME 3 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP Cy-s1-2IP

indicated on this repart or supplamanis
of the corporation or the receiver or
changad. or on an attachment with £

SIGNATURE:

13, | hereby cenify that Lha inlormation supglied with this flli
6o ernpowered 10 execute this

\SRRAATLIRS: REQY

doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerify thal the informalion
gport is true and accurate and 1Hal my signature shall have the same legal effact as it made under gath; that | am an officer or director
required by Chapier 607, Floricia Stalules; and that my name appears in Block 11 or Block 12 if

74/ e (-079

mrmmurmnuwmfnmaoﬁ

Deytime Phone #
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