2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # P92000014048 Secretary of State
1. Entity Name 03-11-2003 90132 044 ***150.00
MICHAEL MOWERY, G.C., INC.
Frincipal Pltace of Business Mailing Address
P O BOX 351 P O 80X 351
SILVER SPRINGS FL 34489035 SILVER SPRINGS FL 344890351 ‘

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

59-3157013 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired [ gg'gg]lﬁ%d;ﬁmal
6. Name and Address of Current Registered Agent. _ | I . 7. _Name and Address of New Registered Agent

Name

Stree_:t Address (P.O. Box Number is Not Acceptable)

MOWERY, MICHAEL
36 SE BANYAN PASS
OCALA FL 34470

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalura reguired when reinstating) DATE
Ator Mey 1,2003 Foo will b $58000 5. Slosion Campaign Finanong _ 55,00 ey e
; Tust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D O pelets TILE [Jchange [ Addition
NAME MOWERY, MICHAEL NAME
streeT aooress {36 SE BANYAN PASS STREET ADDRESS
orv-st-ze |QCALA FL 34470 CITY-ST-ZP
TITLE D [ Delete TITLE [ Ghange  [Z] Addition
NAME MOWERY, CAROLYN NAME
sTReeT ADDRESS |36 SE BANYAN PASS STREET ACDRESS
erv-sT-2P - |QCALA FL 34470 CITY-ST-2IP
" THILE R T 5 7 e STTME - == T T e (=} Change - - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S§T-2Ip
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2l ameae SRIATI hns show SR Y g/i-/g 7 Fs2-¥02- P98

SIGNATURE AND T\'PEWH PRINTED NAME OF SIGNINfﬁFFICER OR DIRECTOR Daytime Phena #

;
E

L]
-4

CR2E034 (10/02)



