2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018859 L Jan 26, 2001 8:00 am

1. Entity Name r f
M & P CHIPPING SERVICES, INC. Sgg&gﬁ% (gl *Effoﬁe

Principal Place of Business Mailing Address
3 TEAK COURT 3 TEAK GOURT
OCALA FL 34472 OCALA FL 34472

ﬂ

JiTHH

I

2. F'n'nci/m[l,ﬂace of Busingss 3. ﬁling Address _ ”ll"m ”l |||
2-1epk OF 0. P %3155
Sufte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
j State \ . iy & Staje 4. FEI Number Applied For
i&\q’\ a & Q\QA(—\ A 54 ~3a b4 §5 Not Applicable
- 7 : y 4
ip Country 1 Ze Country o ‘ $8.75 additional
: 5. Certificate of Status Desired O . h
Zuuts | Naeon | 34483 [Midgion P Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - = = = T T e e o TZat— Name=-. s o e S T e e
PAISLEY, RONALD R
Street Address (P.O. Box Nurnber is Not Acceptable
3 TEAK COURT (0. ox plable)
OCALA FL 34472

City 7 FL Zip Code

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

| Sl Gll\lvéﬂli);E

Signatura, typed or printed name of registersd agent and titls it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! R i
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz??i},?daggril?gu;g:nC'ng 0 fgj-oo May Be
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE M} O Delete TITLE PresidenT (K Change (@ Addition
NAME NAM =
PAISLEY, RONALD R : Pais\ey , Deborah K -
STREET ADDRESS | 3 TEAK COURT STREET ADDRESS 2 ‘I’E A Q,+
CITY-ST-2IP QCALA FL 34472 CITY-5T-2IP Oaali 1 2UUID
TIMLE D P Detete TITLE [ cChange [ Addition
NAME MALONE, DENIS E NAME
STREET ADCRESS | 41 SOUTH ADAMS STREET ADDRESS
CITY-5T-ZIP BEVERLY HILLS FL 34465 CITY-ST-2IP
q=IILE 2 e Olpelete- . JTHLE - e e [D)Change— [ Addition—,
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [] pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to epéclle™is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacrygnf‘uith an address, with all othé bowered. )
SIGNATURE: _. S ,, 1]15)os (452)202 -0047
SIGNATURE AND TYPED OR PRINTED w OFFICEW OR DIRECTOR foae T \ Fima Phone ¥

k I

CR2E034 (10/00)



