2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15726

1. Entity Name
MOWREY LEASING, INC.

Principa! Place of Business Mailing Address

RT 3 BOX 214 4518 LAFAYETTE ST
ALTHA FL 32421 MARIANNA FL 32448
us us

2. Principal Placec\f Busines 3. Mailing Address

wsiele oy ere St

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90144 038 ***150.00

AR M M

MCK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State City & State 4. FEI Number 59_2247 Applied For
Mo \oona C \ 684 Not Applicable

o Countr Zip County 5. Certificate of Status Desired | $8.75 Additional
_3& L\L\ Lo o] O N Fee Required

Namg

“YTiueetny S MNowrey

MOWREY: TIMOTHY S Streat Address (P.O. Box Nibmber is Not Acceptable)
RT 3 BOX 214
ALTHA FL 32421 veag L€ oy eNe <\
Cht Zip Code
" MNacianna FL 2aaul

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TILE [ cChange  [J Addition
NANE MOWREY, TMOTHY § NAME

STREET ADDRESS § 4518 LAFAYEETN ST STREET ADDRESS

CITY-ST-ZIP MARIANNA FL 32448 CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-ST-21P

e N R T T T i B [(dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete i B3 [OJchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

indicated on this report or supplemental repart is true an
of the corparation or the receiver o 2
changed, cr on an attachment wi

SIGNATURE:

h all otheryikg empowered.

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption sltaled inhSection 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same legal effect
&gecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

certify that the information

as if made under oath; that | am an officer or director

Date

Daytirna Phore #

re ';)n ‘os 250-S26-1\ |

VI

CR2E034 (10/02}




