2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIPPING, INC.

P98000071020

Principal Place of Business

609! GREENBRIAR RD
FORT MYERS FL 33905

Mailing Address
6031 GREENBRIAR RD
FORT MYERS FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90002 029 ***550.00

IR Rm WD

DO NOT WRITE IN THIS SPACE

MASON, DONALD J

HAINES CITY FL 33844

HIGHWAY 27 NORTH AND RWS RANCH ROAD

City & State City & State 4. FEI Number 65 085550 Applied For
1 Not Applicable
Zi Count Zi Count iti
ip untry ip ry 5. Cerificate of Status Desired N $8.75 Addrtlonal
Fee 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 Acceptahle)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
1 (See criteria on back)

FILE NOWI1!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delets TITLE [ change [ Addtion
NAME FOOTE, DAVID G NAME : '

street anoress | 6091 GREENBRIAR RD STREET ADDRESS

omv-st-z¢ | FORT MYERS FL 33805 CITY-ST-217

TITLE D [ Delete TITLE M Change (] Addition
NAME MASON, DONALD J NAME

streer Aooress | 3480 ROE RD STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-21P )

TITLE =% #ear |r afommoms e - =—[=]-polgte=~ = TITLE - s - - = [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE [ celete TITLE I changa [ Addition
NAME NAME

STREET ADDRESS . L STREET ADDRESS

CITY-ST-2F . QITY-ST-21P

TILE . B P RE = S 1 ) f, TITLE [ changs [ Acdition
NAME A STV L bt T NAME

STREET ADDRESS ’ ' o STREET ADDRESS

orv-sap o i ir - CITY-5T-7P

TME i ) Ol oelate ~f ™™™ TR T s ‘Clcfange [ Addition
NARE e e NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-2P

of the corporation or the (ggeiver or trug
changed, oron a .

SIGNATURE:

13. | hereby certify that the information supplied with this filin

|

Date

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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/23lo1  Gui-¢q3-4,355

Daytime Phone #

I |

[T R4l

1A

CR2EO34 (5/01)




