FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

Secretary of State
DOCUMENT # G1 5726
1. Entity Name 02-04-2004 90039 032 ***150.00
MOWREY LEASING, INC.
Principal Piace of Business Mailing Address
4518 LAFAYETTE ST 4518 LAFAYETTE ST
MARIANNA, FL 32446 US MARIANNA, FL 32446 US 94003169
; KR R RN R

2, Principal Place of Business 3. Mailing Address ]}

Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2E34 (10/03)

City & State City & State 4. FEl Number Applied For

59-2247684 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ge%gesq &?g{iﬁ"“m
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

MOWREY, TIMOTHY S
4518 LAFAYETTE ST Sireet Addrass {P.0. Box Number is Not Acceplable)

MARIANNA, FL 32446

City FL I Zip Code

8. The above named sntity subrnits this staternent for the purpose of changing its registered ofics or registered ayent, or both, i the Slate of Plorida. 1am farallior with, and acoepl
the obligations of registered agent.

SIGNATURE
Srgralers, typad of printed name ol registared agenl anv litie 4 agplean'e. (NCOTE: Ragisiarad Agenl signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. B8  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detele WiLE Kl Charge £ Addition
NAME MOWREY, TiMOTHY S HAME
STREET ADDRESS | 4518 LAFAYEETN ST STREET200RESS 14 51 B Lafayette Street
GIFY -ST-2P MARIANNA, FL 32446 CITY-5T-219
TIRLE [T Detete TILE [Jchange [ Addition
HAME NAME
STREET AGDRESE STREET ADDRESS
LITY-51-2F CITY-§T- 2P
TIRE 3 Deisle e (Jchange 3 Additon
NAME ) HAKE ) . I
STREET ADDRESS ‘ STREET ADDRESS )
CITY-57-21P LITY-5T-2P
TRE 3 Delete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
HY-57-2iP CITY-5T-7P
Tme 3 Delete TITLE Tlrnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 719 CIT¥-ST-21P
e [ Detete 13 Clcrange [ Addition
HARIE HAME
STREET ADDRESS STREET AGDRESS
Y- ST-21P CITY-ST-2F
12. 1 hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. 1 further certify that the information
indicated on this report or supplernental report i {rigwaig accurate and that iy signature shall have the same legal effect as if made under oath; that | am an offiter or director
of the corporation or the receiver or trustee ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an "With ail olh owared.
SIGNATURE: oh\d S Mows rz\l 3,& o‘{ BSe-S3k- 4l

SNINATURE AND TYPE] PHJNTEDPNAE SIGHING GFFICEH ORDIAECTOR Dalg Dawtime Phona #




