2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000028075 Apr 19,2000 8:00 am

1. Entity Nama

MOWRY EXPLOSIVES, INC. ecretary of State

04-19-2000 90068 042 ***150.00

Principal Place of Bugjness Mailing Address

S g T OO
21601 s.W, 189 Ave, 21601 S.W. 189 Ave. Vs
Suite, Apt. #, etc. Suite, Apl. #, etc. " DO NOT WRITE IN THIS SPACE .
MIAMT ELORTIDA MIAMI, FLORIDA
City & State City & State 4. FEI Number Applied For
MIAMI.  FLORIDA MIAMT, —FLORIDA 650660112 Not Applicabe
Zip Country Zip Country - . 8.75 Additional
33170 U.s. 33170 U.s. 5. Certificate olf Status Desired ] I§ee Flequirec; long
6. Name and Address of Current Reglstered Agent -~ — =~ ~ " © -7 ~7. Name and Address of New Reglstered Agent ”
Name
MOWRY, LEONARD H.
MOWHY, LEONARD H Street Address (P.O. Box Number is Not Acceptable)
30220 SW 172 COURT
HOMESTEAD FL 33030 21601 S.W. 189 Ave.
Sty MIAMI FL | $31%0

8. The above named antity submits this stalement for the purpose of changirg its registered office or registered agent, o both, in the State of Florida.

o Plovury - PresideT 3767/é27

SIGNATURE
Signalure, typad of printed name of ragistered agen tla if applicable. (NQTE: Hegislsr.d' Agert signature raquired when reinstating) DaTH
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE iS $150.00 - .
Tax filin pre Llirementgand electslt(f)ydlo so s After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g req - ’ e X Trust Fund Contribution. ] Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE X change [ Addition
NAME MOWRY, LEON, NAME MOWRY, LEONARD H.
STREET ADDRESS | 30990 SWH172 COURT SRETADDRESS [ 21601 S.W. 189 Ave.
CITY-37-2IP STEAD EL 33030 CITy-ST-2IP MIAMI, FL. 33170
TITLE “TD O pelete TiTLE sE3tChange [ Adultion
NAME NAME MOWRY, SUZANNE D.
STREET ADDRESS STREET ADDRESS 21601 S.W. 189 ave.
CITY-8T-2IP CITY-ST-ZIP MIAMI , FL 3317 0
TITLE “ T [ Gelete TMLE - - - === = {Mchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CiTY-ST-2IP
TIMLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemptlion 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: S J s L BT W vy 7 /31/po  (305)245-28AE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s 7 Cef - Baytima Phona ¥

(134 (9/99"

Ga



