FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08477 =~ Secretary of State

1. Entity Name 02-19-2003 90015 015 ***150.00
MOWREY ELEVATOR COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address .
4518 LAFAYETTE STREET 4518 LAFAYETTE STREET _ W
MARIANNA FL 32446 MARIANNA FL 32446 s
Suite, Apt. #, etc. Suite, Apt, #, etc. mK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2240966 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desire}i [} $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ \ch—\n\J S, Npwsted
MOWREY' TIMOTHY § Street Address (PO. Box'Number is Not Acceptable) !
RT 3, BOX 214
THA FL 32421 \
ALTHA FL. 3242 VSR \,aé?m{e e S
City Zip Code
Moacsonne FL | 35384

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trustlglr:nd (;nofjrulr?butig‘:n e O fc%e?iotoh;iisla ®
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete me [ Change  [J Addition
NAME MOWREY, TIMOTHY $ HAME
stheeT aooaess | 4518 LAFAYETTE ST STREET AODAESS
orv-st-ze | MARIANNA FL 32446 CITY-$T-2IP
TITLE VDST O belete THLE [ Change [ Addttion
NAME MOWREY, LAURA HAME
sTREeT aooess | 4518 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-S1-2IP
TIME v Clpetste ~ J e I © o« mem— o [Change (7 Addition
NAME REDMOND, DAN™™ -~ ’ HAME
STREET ADDRESS | 4518 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-20P
TITLE O Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-21P
TILE [T peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TMLE [ Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cfficer or director
of the corporation or the receiver or trusipa SMpouerel Ty exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a4 e with all other like empowered.
SIGNATURE: SMNEUH rey &\bn\oa 20-Sab-Mi |

Y [
SIGNATURE AND TYPED OR PRINTEMIAME OF SIGNING OFFICER QR DIRECTO

Fla oYWt "N

A

CR2E034 (10/02)




