FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # 195000097142 Secretary of State
1. Entity Name 05-22-2001 90053 010 ***150.00
Chiler Industries, Inc.
:'/////
Principal Placa of Business Mailing Adtress

324 SE 53rd Court
Ocala, FL 34471

170541

2. Principal Place of Businass 3. Mailing Address
324 SE 53rd Court 324 SE 53rd Court
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
Ocala; FL 34471 Ocala, FL 34471 59-3543987 Not Applicable
Zi Coun i Coul N
i ™ o niry 5. Certificate of Status Desired [ $8.75 Aaditonat
Fes Requlred
~_ ~G~-Name and-Address of Current Registered-Agent——— ~——  “}=~ — " - —7~ Namg and Address of New Registerad Agent”
Name
Chiler, Michael
324 SE 53rd Court Streat Addrass (P.O. Box Number i3 Not Acceplabla)
Qcala, FL 34471
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE i .
Signaure, typed of peinted nemes of registersd agert and line if apphcalie. {NOTE: Registered Agant signature requitad when rsingiating} DATE
9. This corporation is eligible to satisfy its intangible - 10. Election Carnpai . "
i X : paign Financing $5.00 May Be
Tax filing requirernent and elects to do so. Trust Fund Contribution. [} Added 1o Fees

{See criterla on back) 28}

11, OFFICERS AND DIR TORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
. ' C Additi

Tme Chiler, Michael [ Dslets TE, (] Crange [ Addtion §

NAME NAME =

CITY-ST-2P Ocala, FL 34471 CTY-ST-7P o
. . s THLE i &

Ei Chiler; Patricia 05 oeete oo (] Crange L] Adattion | &

smarooness | 324 SE 53rd Court STREET ADDRESS

CTY-SE-7P Ocala, FL 34471 CiTy-51-2P

TLE £ Detete TIME [T change I Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CY-S5T-2P

TITLE T petete me [ZJ change (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

GrY-§1-2IP CITY-ST-ZIP

TimE [ detete TITLE [J Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST- 7P

THLE 1 petete e [JChange [ J Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CiTY-ST- 2P

13. | heraby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 1 19‘0?%3){”, Florida Statutas. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same Jegal effect as if made undef cath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad lo execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other llke empowered,

SIGNATURE: X tleezz [ )] CML, Uz&@mW OY-36 -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gate Dayanio Fliane «
T |




