2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT #  PO0000018859 Secretary of State
1. Entity Name 08-18-2003 90168 005 ***550.00
M & P CHIPPING SERVICES, INC.
Principal Place of Business Mailing Address
3 TEAK GOURT PO BOX 831581
QCALA FL 34472 OCALA FL 34483
I I VAR DG AR T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6485 Applied For
59-362 Not Applicabie
Zi Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additipnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PASLEY, RONALDR . — ..~ = e o Streel Address (P.O. Box Number is Not Acceptable) T
3 TEAK COURT ‘
OCALA FL 34472
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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinslating) DATE
3 FILE NOW!!! FEE IS $550.00 N )
My . 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund C;\tr?bution. o O fc%e%oto”llzi? °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TITLE [ thange [ Addilion
NAME PAISLEY, RONALD R NAME
streer ancress | 3 TEAK COURT STREET ADDAESS
cry-st-ze | OCALA FL 34472 CITY-S7- 2P
TLE P [ Geleta TITLE O Change [ Addition
NAME PAISLEY, DEBORAH K NAME
streeT aooress | 3 TEAK CT , STREET ADDRESS
GITY-ST-2IP OCALA FL 34472 CITY-ST-2IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME = -- | TTTooSTTERET o ow T TEE s e T T Tl NEME - o= =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not quality 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 eftect as if made under oath; that | am an officer or director
of the corporation arthe Teceiver or trustee empowered 1o 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 gh atjachmgnt with an address, wifiTatother like empowered.

SIGNATURE

N SIGNATURE ANDTYPED ORP INTED NAME OF SIGNIJG OFFICER OR DIRECTOR

CR2E034 (4/03)



