2000 UNIFORM BUSINESS REPORT (UBR)

[

CR2E034 (9/99)

DOCUMENT # P95000084638 . .
1. Entity Name Mﬂl‘ 04, 2000 8.00 am
MABRY BROTHERS, INC. Secretary Of State
03-04-2000 90053 024 ***150.00
Principal Place of Business Mailing Address
§731 HALIFAX DRIVE 5731 HALIFAX CRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912-4404
Suite, Apt. # etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"%23138 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name
MABRY:TIMMIE R ) S_tr—l—aet Address (P.SEX Number is N;;A;ceptabTe") — o
5731 HALIFAX DR
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or regigtered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW1!! FEE {5 $150.00 10. Elect ian Financi
{See criteria on back) - Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE A P Gbchange [ Addition
N MABRY. TIMMIE R e by, Timme 5 e
staeeT ADoREss | 19483 PQPPYTREE COURT STREET ADDRESS | /722857 é o fearibesdd (Z
crv-size | LEHIGH ACRES FL 33936 s |pepgh Aerbs, AL A397
TILE VP [ Delete TMLE vP ~ ) y; [DChange [ Addition
NAME MABRY, JIMMIE G HAME ﬂ?ﬁé 2y, (._//ﬂ?/%’/é’ 4‘
STREET ADDRESS | 2510 11TH STREET SW STREETAUDRESS |5 774 Al K Hrewee
crv-sizf | |EHIGH ACRES FL 33970 mv-st2p | AL plfecd, Pl 33T3
e ST O oeletz T s~ . HThange [ Acdiion
NAME | 'MABRY; MICHAEL ™~~~ T N ,Wﬂéﬁ% /4 Cffﬂf , 4 '
sTReeT A0DRESS | 5731 HALIFAX DRIVE STREET ADDRESS L2/ 7() /aM e ET # 5.
or-s2e | FORT MYERS FL 33012 wese [yt 5p Aeses, f2. 2397/
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 pelete 1LE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the informalicn supplied wijh this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporifis true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer ar director
of tha corporation or the receiver or trustee erfpowered 0 execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an acddregs, with ali other like erpp d

SN A ey s /o Y527 122

QR PRINTED NAME OF SIGNING ICER OR DIRECTOR

SIGNATURE:

Daytmme Phone ¥

7



