2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

Secretary of State

[

DOCUMENT #  P95000058375 K
1. Enlity Name * 01-13-2003 90343 044 ***150.00
MICHAEL MABIRE CO.
Principal Place of Business Mailing Address
802 E. BLOUNT ST P.O. BOX 30664
PENSACOLA FL 32503 PENSACOLA FL 32503
b £, INTENDENCIA 2T

Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES

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

Jﬂyjéﬁ 4 @tﬂ Fé o 59—3356728 Not Applicable
%3‘26‘ ol Cﬁ“; /4 2p Counry 5. Certificate of Status Desired 1 ?e%z?q Iﬂ:’:{;“""a'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T Name '

MABIRE, MICHAEL E
902 E.. BLOUNT ST
PENSACOLA FL 32503

MiedAEL

E.

MABIEE

Street %ﬂres
&

s {P.C-Box Number is-Not-Acceptabls)

E. INTEYMDENICIA =T

2" YENSAcoLA

FL

e

8. The above named enlitw
the obligations of registersd agedt.

SIGNATURE

ils

Qist

d office or registered agent, or both, in the State of Florida. | am familiar with, and accebt

/~-7-23

o
Signature, typed or printed name of registered agent and litle 1'%&!&

(NO E: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

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

TilLe P ﬁ-sgme THLE P Rohange [ Addition

o MABIRE, MICHAEL AN Mieagr £, MABIRE

STREET ADDRESS | 802 E. BLOUNT ST AEwW? ﬂﬂj% STREET ADDRESS f.d- poyY 2ol 4_

CITY-§7-21P PENSACOLA FL 32503 CITY-ST-2IP PC : . £ ?Z«‘ﬁ%

TITLE [ Delete TILE ' [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS 2w

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

TME (1 Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-$T-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-8T-ZIP

THLE 7 belete TITLE (D Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T7-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with th; aled.n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or em| apfer 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! r

"
SIGNATURE: ___SI¥ A5 [7-07F 259 455757,
SIGNATUQE T AME SE-EIGNING OFFICER OR DIRESTOR i Date Daytims Phone #

AY  BLISOD ||

CR2E034 (10/02)




