FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOC U M ENT # J58343 A 04-14-2003 90215 029 ***150.00
1. Entity Name
CHALKER'S SERVICE, INC.
Principal Place of Business Mailing Address
% ERNEST W. CHALKER % ERNEST W. CHALKER
2616 NW 8TH PLACE 2616 NW 8TH PLACE
OCALA FL 24475 QOCALA FL 34475
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For

59-2776262 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
~ 6. Namie and Address of Current Registeéred Agent = ) " 7. Name and Address of New Registered Agent
Namie

CHALKER' ERNEST W. Street Address (P.O. Box Number is Not Acceptabie)

2616 NW 8TH PLACE

OCALA FL 34475

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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00. , S .
Aftr May 1,203 Fee will be $550.00 et o0 g 35,00y oe
Make Check Payable to Florida Depaftiment of State '
10. . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 7 Delete TITLE [ Change  [J Addition
NAVE CHALKER, ERNESTW. . NAWE
sTReET anoress | 2616 NW 8TH PLACE STREET ADDRESS
{rv-sr-z2e | OCALA FL CITY-ST- 2P
TITLE D [ oetete TITLE [ Change [ Addition
NAME CHALKER, LILLIAN R. NAME
STREET ADDRESS | 2616 NW:8TH PLACE STREET ADDRESS
crv-st-zp | OCALAFL OITY-ST-ZP
TITLE I I e S I Y e~ v |7 o o e T T N = ~"[OChange {7] Addition™
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.ZIP - CITY-§1-21p
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2IP
TITLE T o Ol pelete ~ TITLE ) [ change [ Addiiion
NAME NAME
STREET ADCRESS R - - . . ... [} STREET ADDRESS _
CITY-§T-21P ) o B CiTY-SF-7P
TILE O Delete TILE B i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme 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 empowe -

R - | 254
SIGNATURE: L4 LTSN TR L S D Yvds Gag-or5e
SIGNATURE ANDTYPED OR PRINTEDRIAME OE SISHAG or-’jcsn GR DIRECTOR i S— “ Date / Daytima Phone #

AY  OvEELS0

-CR2E034 (10/02)



