2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

ﬁ)

DOCUMENT #

1. Entity Name

MOWREY SERVICE COMPANY, INC.

P02000069944

/|

Principal Place of Business
215-24TH STREET N.E.
BRADENTON FL 34208

Mailing Address

215-24TH STREET NE.
BRADENTON FL 34208

2 Principal Place fBusmess
715 24H ST

3. Mailing Address

S
Se

FILED
10, 2003 8:00 am
cretary of State

09-10-2003 90056 039 ***550.00

A

Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
%‘ 13t City & State 4 FE Number Applied For
aﬂl Eﬂ-)m A) 65 D l ‘ [ Nat Applicable
Country Zip Country " , $8.75 Additional
- .
'gH—ZOQ _grrék R 5 Certlfaca‘tia«ciS}?j_{;D:ﬂred - _E,.“.._. Fee.Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
Namea

MOWREY, TERRY
215-24TH STREET N.E.
BRADENTON fL 34208

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

1fie obligations of registered agent.

SI;GNATURE
"w

Signaiure, typed or grinted name of registered agent and title if applicable.

{NOTE: Registeret| Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE PD C tekete THTLE C AT U EZ}M? CL mow WE l7 Ol change [ Addition
NAME MOWREY, TERRY NAME 5 7 ,\lf

street Aobress | 215-24TH STREET N.E. STREET ADDRESS Z[ % =- VPD
crv-st-zp | BRADENTON FL 34208 CTY-5T-2P }5@ ﬁ-bgﬁj rD ﬂ/ FL;CFZ&ﬁ LI o

TITLE VPD ﬂf Delata TITLE (J Change  [J Addition
NAME DAVIS, NORMAN L NAME

streer anoress | 2129 55TH AVENUE DR. E. STREET ADDRESS

CITY-ST-21P BRADENTON FL 34203 CITY-ST-ZP

e i ) [ Delee TiTLE O] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ pelete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p GITY-ST-ZIP

TME [ Delete TITLE [Jchange  [] Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-$7-2P TY-5T- 2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE: Md&%: '

.
Dawtime Phone #

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or OW&H address, with all olher like empowered.
T TH ; s
14079040

AV SE63010 -

CR2E034 (4/03}



