2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT {UBR)

— e m— N VT TN

.

DgCNUMENT #  P97000093444

ANDERSON & MABRY, _INC.

-——— e TR e W e

P97000093444
e, 103 JUL -3 PHI2: 51
Ted wiTas i-,*':’iw.ﬂ:» Iy :‘j é"",i ‘{‘
A RRASSED, FLORIDA

Mailing Addrass
4926 5 MELRQSE AVENUE
TAMPA F1, 3362%

Principal Place of Business
4826 5 MELROSE AVENUE
TAMPA FL 33629

ICHAREREAAR L ANRALCRTAN T

2. Principal Placs of Business 3. Mailing Addrass

Suite., Apt. ¥, alc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-34??666 Not Applicable
Zip Country zZip Cauntry . . $8.75 additional
5. Certificale of Status Desired O Foo Required
6. Name and Addrass of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name

DECORT, DONALD P Street Address {P.0. Box Number is Not Accaplabla)
106 S TAMPANIA AVE STE 200
TAMPA FL. 33609

. T - meta ml .- City . - — ce e - FLJ Zip Code

8. The above named entily submits this statement for the purpose ol changing ils registered
tha obligations of ragistered agent.

SIGNATURE

office of registarad agent, of both, in the State of Florida. | am familiar with, and accept

Signaturs_ typad by printed neme &f registtred agor and e ¥ applicatle.

[NOTE: Roglstared Apent 4ignative reauined when reingiating)

DATE

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

*

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS u ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
™E D - [ petese 1 e [3Cnangs [ Addition
NAME MABRY, SALLY A NAME
stheer aoopess | 4926 § MELROSE AVENUE STREEY ADLRESS
env-s-ze | TAMPA FL 33628 CATY -51- 2P
| Tne D O Delete TRE . » [iChange [ Adeition
WA MABRY, ROBERT C JR NAME -
street anoress | 4928 S MELROSE AVENUE STREET ADDRESS
CiTY-S1-29 TAMPA H_ 33829 CITY-S1- 2P
TITLE ™ 3 etete TIE O Change [ Adaition
NAME ) HAME
SYREET ADORESS e STREET ADDRESS
CITY=57-2° T ETTT e et e e T et i CiTv-81-2P T —— B LT - .
TMLE O Detese TimE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TE 3 Detets TME Othange O Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
Tme 03 Delets e O Change O Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap . CITY-§T-2IP
12. | haraby certiuh_f‘.mat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutea. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signalura shail have the same legal effect as if made under cath; that | am an officer or director

ol the corporation of Yhe recewer or rustes empowered
changed, or on an attachment willt an eddrass, with ali gthar like empowarad.

SIGNATURE:

to execute this report as requitad by Chapter 807, F|

orida Slatutes; and thal my name appears in Block 10 or Block 11 if

E :

CR2E034 (10/02)



