2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 11, 2000 8:00 am
CHALKER'S SERVICE, INC. ecretary of State
04-11-2000 90234 018 ***150.00
Principal Place of Business Mailing Address
% ERNEST W. CHALKER % ERNEST W. CHALKER
2616 NW 8TH PLACE 2616 NW 8TH PLACE
OCALA FL 34475 OCALA FL 34475-5688 LFRUL ERY I JXY FE RV |
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2776262 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Caertificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GHALKER' ERNEST W. Street Address (P.C. Box Number is Not Acceptable}
2616 NW 8TH PLACE
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of regrstered agent and 11le f 2pplicable. {NCTE. Registered Agant signature required when rainstating} DATE
. Thi ion is eligibl isfy i i 1 A ) R ‘
B e 5 | b 3000 s i neponso | 1% EocionComosknFrarcg - $5.00 oy
g req 8 ' er ! eew : Trust Fund Contribution. O Added to Fees
{See criteria on back) (58] Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE Cchange (] Addition
NAME CHALKER, ERNEST W. NAME
streer anoress | 2616 NW 8TH PLACE STREET ADDRESS
CITY-$T-2IP QCALA FL CIry-ST-2iP
TME D 7 Delete TOLE [J Change [ Acdition
NAME CHALKER, LILLIAN R. NAME
sTREET A0DRESS | 2616 NW 8TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TMLE 1 Delete TITLE <o - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE [ pelets TITLE [ change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ' T T O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
ony-st-ze |- . CITY-5T-2P
TITLE ' N ’ - [ Delete TITLE . O Crange [ Addition
NAME NAME
STREET ADDRESS ‘ ’ . ’ STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

13. 1 hereby certity that the informatien supplisd with this filing does not qualify for the exernplion siated in Section 119 07(3)(h, Florida Statues. | further certily that the information
indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmen

ith an address, with all other like empowered.
SIGNATURE: Aw% o b :4:%ngrﬂﬂf?cAAZ/(e/ﬁ. ol 00 F52-429-0757

SIdNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DAIRECTOR Date Paytima Phona #

CR2E034 (9/99)



