FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # G81238 ecretary of State
1. Entity Name 04-23-2003 90269 007 ***150.00
W & R CHIPPING, INC.
Principal Place of Business Mailing Address
2892 BILL LEAVINS LANE 2892 BILL LEAVINS LANE
PONCE OE LEON FL 32455 PONCE DE LEON FL 32455
N N IR AER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEl Number Applied For
59—236681 1 Not Applicable
&p C'o’_u-n-tr—y —— N ij [ _C?i"-_"f-,..-;..,.. —=| S.-Certificate of Status-Desired === - geae gesql‘:?:c;t'mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAV'NS' WILLIAM A Street Address (P.O. Box Number is Not A, table)
[ 5 (P.O. Box Nu cceptal
2892 BILL LEAVINS LANE P
PONCE DE LEON FL 32455
City ' - FL 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 Florida. | am familiar with, and accept
the obligations of [egislereq agent.

SIGNATURE :
Signature, typed or printed name cf registered agent and title if applicable. {NQTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 { . R
After May 1, 2003 Fee will be $550.00 : et oo oo o 35,00 ty be
Make Check Payabla to Florlda Depaﬂment of State ; ' .
. 10. ° OFFlCEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me bpP [} Delete TIME [J Change [ Addition
NAME '~ LEAVINS, WILLIAM A NAME
streer acoress 12892 BILL LEAVINS LANE _ STREET ADDRESS
orv-sr-ze |PONCE DE LEON FL 32455 CITY-S§T-21P _
TMLE DV [ Delete TILE [ crange  [J Addition
NAE LEAVlNS RAYMOND A NAME
street aporess 2847 MAGNOLIA STREET STREET ADDRESS )
orv-st-ze  ([PONCE DE LEON FL 32455 = o orv-stzp | o . .
TLE D ) 1 Delete TLE ‘ [ Change [ Addition
NAME SCOTT, WILMA L NAME
srreet aooress | 1554 GOVERNMENT STREET STREET ADDRESS
crv-s1-z¢ - |PONCE DE LEON FL 32455 CITY-5T-2P
TTLE D [ pelete M [ Change  [] Adition
NAME LEAVINS, RYAN A NAME
streeT aporess | 2892 BILL LEAVINS LANE STREET ADDRESS
arv-st-ze - |PONCE DE LEON FL 32455 CITY-ST-2P
THLE Ds [ pelete TITLE O Change [ Additicn
NAME BROWN, WANDA LEAVINS NAME
staeet aooress |ROUTE 2 BOX 110M STREET ADDRESS
arv-st-ae |WESTVILLE FL 32464 CITY-5T-ZIP
TMMLE 1] [ oelete TITLE [J Change [ Addition
NAME LEAVINS, RUBY C HAME
sTreeT anoness (2892 BILL. LEAVINS LANE STREET ADDRESS
arv-st-ze _ [PONCE DE LEON FL 32455 oy-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){)), 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 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 an address, with all other like empowered.,

SIGNATURE: @%E‘MJ&W FREDhond A Leaving  H4-21-03 850 836-+H9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

[UIVE SV VIV ¥

CR2E034 (10/02)



