FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR)_ A ;cigiazoogfségz?t am %
DOCUMENT #  P97000015697 g o3 9114)23 030 *om150.00 z
1. Entity Name et : .
MCCALIP & MORALES APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
522 SW 15T AVE P O BOX 6004 = .
OCALA FL 34474 OCALA FL 34478 . ’ C . :
2. Principal Place of Business 3. Mailing Address .
2928 5F-38 Ave _
Suiite, Apt. #, otc, Sulte. Apt. # ete. " CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
cale? : 593432559 Not Applicable
i . Zi of
Zip Copyy ® zountry §. Cerlificate of Status Desired O $8.75 Additional
?4{30 I 1o ) Fee Required
6. Name and Address of 0urrem Reglstered Agem ’ 7. Narne and Address of New Registered Agent ]
- = - - - - L N Name ™~ ™ T e - e o - - -
MORALES, JCHN C
! Street Address (P.O. Box Number is Not Acceptable)
820 SE 38 AVE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statemel he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered a . . '
SIGNATURE" ﬁé’/o}
S|gnature typed or printed nam@ of regisiered agen and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOWN! FEE 1S $150.00 ! e . :
9. Election C Fi
Afii May 1, 2000 Fee will be $550.00 s Contsion O a2
Make Check Payable to Florida Department of State '
10. Lo ' OFFICERS AND DIRECTORS jl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ' ] Datete e Ol crange [T Addition | &
NAME " | MORALES, JOHN C NAME =}
staeer ackess | 820 SE 38 AVE , STHEET ADDRESS e
crv-st-2p < | OCALA FL 34471 CITY-ST-20P g
- -
TILE P O pelete TIME [ change [ Addition &
NAME MCCALIP, ROBERT P NAME
sTrReeT ACDRESS | 810 NE 21ST AVE STREET ADDRESS
CITY-5T-21P OCALA FL 34470 CITY-ST-21P
L L . 3 elete TIILE. ) [J change [ Addition |-
NAME - el (Y e Fh IR R TS [
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE " [ change” ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-2P .
TTE O pelete i3 © [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE ] Detete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ‘ CITY-ST-2IP
12, | hereby certify thatfhe informatien supplied with this filin éi does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with angeddrees with all other like empowered 7
- LRy A, %0/
SIGNATURE: ATURE (243 R o 125703 352 Lolizo
stcmm’u& ANDTWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y 7 Date Daytime Phone #




