FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # 650544 Secretary o
1. Entity Name 01-13-2003 90820 045 ***150.00
RICHARD & PAMELA MABRY, INC.
Principal Place of Business Mailing Address
N2 U SIN 11922 U S 18N L
CLEARWATER FL 33764 CLEARWATER FL 34624 ’
- . A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-2407203 Nat Applicable
2p Country Zp Country 5. Certificate of Stalus Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JAY E KAUFFMAN CPA Street Address (P.O. Box Number is Not Acceptable)
8526 CENTRAL AVE.
SAINT PETERSBURG FL 33707 ,
| ' City _ F| | ZpCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed gg‘pjiaeq name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . —
) 9. Election Campaign Financin R
d . After May 1, 2003 Eee will be $550.00 ) Trust Fund Contibution, O fie?ﬁo“éi’;f ©
Make Check Payable to Flﬂ._l"lda Department of State
10, w0 .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miEs-- o PD V- Selete me O Changs [ Addition
e | MABRY, RICHARD W, NAME
seerAnpress.| 11922 US. 19 N STREET ADDRESS
civ-st-zp .|| CLEARWATER FL CITY-ST-2IP
me P T Delete Tme [l Change [ Addition
NAME | - MABRY, CHERYL D NAME
STREET ACDRESS | 11922 US 19 N STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2P
TITLE D "“""";"\“': o co [ Delete - TINLE - - [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-71P
TITLE 1 Delste THLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplicn stated in Section 119.07(3Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemental refbrt 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 corporation or the receiver or trustie empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ah -

changed, or on an attachme / aicher like & )
=; a=tv, ATy 2 T22 5555 2/7

OR PRINTED NAME OF Saer d FIC;R OoR DrRECT?R Date Davtime Phara #

SIGNATURE:

LN

Al

CR2E034 (10/02)




