2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000067137 ecretary of State
1. Entity Name 04-28-2003 90521 027 ***150.00
BRECKENRIDGE PIPES & CO.
Principal Place of Business Mailing Address
1728 KINGSLEY AVENUE 1728 KINGSLEY AVENUE
SUITE 105 SUITE 105 1 l 0 1 801 0
IR A
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59‘3591677 Not Applicable
ap Country gip .- - Country _. + - - B.- Certificate of Status'Desired. O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIPES' WILLIAM B Street Address (P.O. Box Number is Not Acceptable}

1728 KINGSLEY AVENUE

SUITE 105

ORANGE PARK FL 32073 City FL | ZpCode

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiStered agent.

SIGHAT, W 50N S e B DN 7/4 ’//a S

Signature, typad of Q{inlt‘ad_n‘ame of registered agent and title if appl?ﬁ {NOTE: Registered Agent signatura required whan reinstating} 7 pATES
FILE NOW!IIt FEE IS $150.00 ) A ) .
S i . 9. Election Campaign Financing $5.00 May Be
1~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribufi 0 Added to F
Make Check Payable o Florida Department of State fust Fund Gontribution. ec o Fees
10. . 7 ’ -.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITL&‘:L PD N O petete TITLE [ Change [ Addition
w | PIPES, WILLIAMB N
STREET ADDRESS | 1728 KINGSLEY AVENUE SUITE 105 STREET ADDRESS
CATYIST-7IP ORANGE PARK FL 32073 CITY-8T-2iP
WE - |STD o [ Delete TITLE [ Change [ Addition
NAME PIPES, HELLEN J° NAME
STREET ADORESS | 1798 KINGSLEYAVENUE SUITE 105 STREETADORESS
cm-s-2¢ | ORANGE PARK FL 32073 : S - - -
THLE D PN [ pelete TITLE [ Change  [] Addition
e PALMER, MELISSA H NAE
STREET ADDRESS 109 OWSLEY AVE. STREET ADDRESS
CITY-87-2IP LEXlNGTON KY 40502 CITY-ST-Z1P
TITLE D 1 Delete TITLE [ Change [ Addition
N PIPES, N. BRECKENRIDG NAvE
STREET ADDRESS 109 OWSLEY AVE ’ STREET ADDRESS
CNY-ST-2IP LEXINGTON KY 40502 CITY-ST-2IP
e ) Detete TITLE ] Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE [7] Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 efficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aif address, with all other like empowered,

SR wishs (oorlosy-soss

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR WTOH Date Daytima Phone #

SIGNATURE;

[V VI

CR2E034 (10/02)



