2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084638

1. Entity Name

MABRY BROTHERS, INC.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90307 014 ***150.00

Principal Place of Business Mailing Address
5731 HALIFAX DRIVE §731 HALIFAX DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
%5099
WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘%23138 Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
| _ - Fee Required

6. Name and Address of Current Registered Agent

7Name and Aadress of New Registerad Agent

“C e G by

MABRY, TIMMIE'R

5731 HALIFAX DR T I

FORT MYERS FL 33912

VL L eps FL | "5507

8. The above named enti

SIGNATURE

submits this statement for the purpose of changing its registered office or regisn{red agent, or both, in the State of Florida.

72-2{-0/

fad or printad nama of tgistared agent oM tite it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Beci o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Erecllon Campa'?’“ Elr!ancmg 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on ack) Q Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P m Delele TITLE O change [ Adtilion } 8

NAME MABRY, TIMMIE R NAME =

STREET ADORESS | 1705 COLUMBUS AVE STREET ADORESS 3

erv-s1-2p | LEHIGH ACRES FL 33972 cTY-s1-2P <
= ©N

TME VP [T Delete TILE O esicfedl ¥ .. BkChenge [ Acdition | &

NAME MABRY, JIMMIE G NAME by, ///)707/8 éy’,

sTREET a00RESS | 5731 HALIFAX AVE STREET ADDRESS (f 29/ JAAlrfate Ave

or-s2¢ | FORT MYERS FL-38912 —— — - ... . Rovse- \Bpl Jwes /7 Z3FUR. - .

me 1) O Celete TILE 1P ’ i A Change [ Addition

v MABRY, MICHAEL NAvE Y abey ﬂZ;;Aae/

STREET ADDRESS | 26800 10TH ST SW STREETADDRESS 4 7 7/ /;/;}// B e

ov-s-2¢ | LEHIGH ACRES FL 33971 ovsioe | Lot (Maedd S FFLLR

TILE [ Detete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

e [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE:

o -o26-0/ Gf1-492-1/22

RE AND TYPED

ORPR%D NAME OF SIGWG OFFCER OR DIRECTOR

Date Daytima Phone #




