2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 36893
DOCUN 80000 Apr 18,2000 8:00 am
TIPPINS TRANSPORT, INC. ecretary of State
. 04-18-2000 90170 017 ***150.00
Principal Place of Business ' Mailing Address
5912 NEW KINGS ROAD ' 5912 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-2147 o
: ' DJBvJ4
T T T = T e - S = > e LIRSS HINIRIRS DL HAISY BAIE RELL ERERD 8100 RURY DHEIN DNINR 130 VAME | _
Z e e e | % Wakna Aaees AN i
Suite, Apl. #, eic. Suite, Apt. #, elc. , ‘ DU NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3502148 Not Applicable
2ip . Country P Country 5. Certificate of Status Desired O ?8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TIPPINS‘ WILLIAMS E Street Address (P.O. Box Number is Not Acceptable}
~ 5912 NEW KINGS ROAD
JACKSONVILLE FL 32209
~ B T e e — =Gty - = e e i T ',,;‘a——Fb Zip Code _

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

'‘R2E034 (9/99}

"

SIGNATURE
Signalura, typed or priniad name cf registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed " F?;s 0
{See crileria on back) a Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS . 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0P [ Delete TILE L4 Change [ Addition
NAME TIPPINS, WILLIAM E NAME Tepins Wiilltam = a
sreeT anoness | 416 HILLCREST BLYD. smeracoiess | ) AY2 Co ] \e e, Q\} e,
crv-st2¢ | BLACKSHEAR GA 31516 ovste ) RiQeK shegy, (ra . 35l
MAE—— -DST- - Hoaee —TMET T __?_5 o e ‘m'cnange*—"ﬂ'Andmg‘n; g
NAME | TIPPINS, DEBBORAH Y NAME i \"Pp'n ns, D -Q_]DbOMh o | s
sireeT apoRess | 416 HILLCREST BLVD. STREET ADDRESS 131 72- Cole o QV 2, -
CITY- $T-Z16 BLACKSHEAR GA 31516 GITY-ST-7IP =2 (e W C A r\?}, ~ N AT
e ‘ 1 Delete TILE T TR T Y Mchange [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-5T-2P CITY- ST- 217
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T-7P
TMLE O pelete ME [J Change  (J Addition
NAME i NAME
STREET ADDRESS | ~ W sTREET ADDRESS | = . - i
CITY-5T-21P CITY-5T-7IP
TITLE 3 velete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this repert or suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: [0V} e do iR AR blosrah “Lippins L}‘l?-l,ao 912449 88

s o s & e ~
SIGNATURE AND TYPED OR PRINTED @}u# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV



