2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000018859 1

1. Entity Name R A
M & P CHIPPING SERVICES, INC. ha

Principal Place of Business

3 TEAK COURT
QCALA FL 34472

Mailing Address

PO BOX 831581
OCALA FL 34483

2. Principal Place of Business 3. Mailing A

S%Bl SE. 2 Sk

ddress

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90011 041 ***150.00

[ R e

Ill

[N

PAISLEY, RONALDR
3 TEAK COURT
OCALA FL 34472

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ty & State City & State 4. FEI Number Applied For

d\ EUE W) I: ' 3 59-3626485 Not Applicable

3 Zi Count o

5{_{_4 Coudtry P eunry 5. Certificate of Status Desired (] $8.75 Additional
7O u F}' Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and title it apphcable

(NOTE: Rouisterea Agenl signatur requiad when renstanng) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 may Be

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Delete TILE BAThange [ Addition
v PAISLEY, RONALD R HAME Pais\e Qov\agd R .
STREET ACDRESS |3 TEAK COURT STREETADDRESS | S B8 SE. Leth St
G-t |OCALA FL 34472 CITY-ST-7P 'E)(—: Weview, &\ 34‘4 20
fine P O Delete T (FCange [ Addition
KA PAISLEY, DEBORAH K NAME pﬁ,s\ Peborkh K.
STREET ADDRESS |3 TEAK CT STREET ADDRESS h& 45t Place
CN-57-ZP | OCALA FL 34472 CITY-ST-2P @uﬂ.ﬂ ,C\ 24470
TILE M celete TIMLE (M) Change [ Addition

[~ mante . - e e i w ael o NAME —_— - - O

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP
TILE [J Detete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P ’
TTLE [ celete TITLE o - “OChange” [ Addition
NAME NAME )
STREET ADDRESS | T - - STREET ADDRESS - -
CIFY-ST-21P CITY-ST- 2P

changed, or on an

SIGNATURE:

" Delceah K, Cuelewy

2-29-04. (35 Lay-(1ag

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 same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered jo-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“““SraRATURE AND TYPED OR PRINTED NAME OF suimuc oTcsn OR DIRECTOR [4) Date Daylms Phane #




