: FILED
2003 FOR PROFIT CORPORATION Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  H64556 Secretary of State
1. Entity Name 08-05-2003 90073 001 ***550.00
MABRY CORPORATION
Principal Place of Business Mailing Address !
39 SCHWALL ROAD PO BOX 2369
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3, Mailing Addreas Hml" ml l““ |m“"|, INII Im II'"III” I‘I"I]l” I‘I“lm”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2749694 Not Applicable
Zb Country Zip Country 5. Certificate of Status Desired (| 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAW'; M D ,l_“ o —— - - — — e rm— = - Street Address.(P.O. Box Number is Not Acceplable} ——
39 SCHWALL ROAD
HAVANA FL 32333
' City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!H! FEE IS $550.00 . S
. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : 3 Trust Fund Cor:w{r?buiion. o 0 .?(Ei-:;ggo“gaeisa ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Aduition
NAME PEAVY, M D m . NAME
stReet aconess | 8908 FLORIDA-GEORGIA HIGHWAY STREET ADDRESS
CITY-§7-2IP HAVANA FL 32333 CITY-5T-2P
TITLE 8T O Delete TITE CJChange [ Addition
NAME MASON, WAYNE R NAME
staeeT acoress | 1647 EAGLES LANDING BLVD #2 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 32308 CITY-57-21P
TITLE J Delets e Clchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
gvast-zp - . cEe mE =L e <N CITY-ST-2P -- - N . -
TITLE O Dalete TITLE [QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O3 Celete TILE [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Detets e [ change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A SIGNATUHZ REQUIRED 9-%-03 G50 -534-54.9

SIGNATURE AND TYFED OR PRI D NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

¥ 2leeto

CR2E034 {4/03)



