2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

TE |
DOCUMENT #  P01000030926 Secretary of State
1. Entity Name 01-15-2003 90314 022 ***150.00
LARRY TIPPIE GRADING, INC. -
Principal Place of Business Mailing Address
4360 18TH ST NE 4380 18TH ST NE ‘
NAPLES FL 34120 ' NAPLES FL 35120 )
2. Prncipal Place of Business 3. Mailng Address ”ll"“”" “IIHml I|”| “I“"”I |||I| m“ ||”| m"”m Illl '“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHECK KERE IF MAKING CHANGES
City & State . - City & State.. - - 1 4..FEl.Number . - |Applied.For __| . .-
o : 59-3707544 Not Applicabie
Zip __,. Country Zp Country 5, Certificate of Status Desired O §8'75 A_dditional .
) _ _ . ee Required
¥ <7 ¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
TIPRIE, LARRY .. , -
E*]“ L Street Address (PO. Box Number is Not Acceptable)

4360 18TH'ST NE.
NAPLES. FL 34120

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered officg’or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signalure, typad or printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWU! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. I Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(13 D PresiDral” O celete TLE D changs [ Addition | &
NAME -TIPPIE; LARRY T - - - NAME : - : oo T T =8
streer ooress | 4360 18TH ST NE STREET ADDRESS ;)-'r'
orv-sr-ze | NAPLES FL 34120 oITY-5T-21P 2
e Vice PrestDeat O Delete g Clcrange ] Adtion | &
NAME Tinvn T'/Ep- P4 NAME
STREETADDRESS | &f 3 6o 487% st & STREET ADDRESS
CITY-ST-21P Mhptes £l 39120 CITY-81-2P
TME O Deleta TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [ Addition
NAME e % e —— e i et e e O NAME~ e e o s s T e b e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplement port is frue and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation or the receiver or tr) = empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with cress, with all of ike empowerad.

XA B iqﬁ@&ﬂﬂﬁl(]ﬂ}‘fs 1w T 7 {/%3 239 £9/-0742

F SIGNING OFFICER QR DIRECTOR I3ayl\me Phone #

SIGNATURE:




