FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS%, cr%%é%??& g;{g?eam

DOCUMENT # 830350 05-08-2003 90151 031 ***150.00

1. Entity Name

MOWTEC, INC.

Principal Place of Business Mailing Address

325 E. GRESCENT DRIVE : 325 E. CRESCENT DRIVE
CLEWISTON FL 33440 ) CLEWISTON FL 33440

3. Malling Address

L)

gas e ceescanl gase ceesceyr  [INIMIMURIDINITANRY

Suite, Ap&#‘ etc. Suite, Apt, #, elc.

N CLEL/NS TN

[J CHECK HERE IF MAKING CHANGES

AY  G2E0LE0

City & State State 4. FEI Number Applied For
j;/, (éf( 65-0256439 _

* Not Applicable
er Country Zip Country . ) $8.75 Additional
4"/3 ﬁgd 0/@}/ 33 4 SLd f:‘E’Nny 5. Certificate of Status Desired ] Foe Fiequireé lona|
- 77 T T~ g=Name and-Address of Current Registered'Agent - - - - == -7.-Name and Addrass of New:Registored Agent

Name
:‘.:;SE?”:TB;EECENT DRIVE Streel Addrass (P.C. Box Number is Not Acceptabie)
CLEWISTON FL 33440 ‘

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

'SlGNATURE
= - Signature, typed or printed name of registered agent and title if applicable, . (NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
“TUE N&WII FEE IS $150.00 . o
e "<Ta. : 9. Election Campaign Financing $5.00 May Be
~ .1, 2003 Fee will be $550.00 Trust Fund Contripution. 0  Added to Feas
Make Check-.,™Mble to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . 0O Delete TITLE - Ochange [ Addition
NAME WILSON, JOANN NAME
smeer aooress | 325 E. CRESCENT DR STREET ADORESS
emv-st-ze | CLEWISTON FL CTy-5T-2P
TMLE D O oelet me [ change ] Acdition
NAME WILSON, BLAKE NAME
streeT anDaess | 325 E. CRESCENT DR : STREET ADDRESS
CITY-ST-2P CLEW!STON FL CITY-ST-2IP
SIET - TT TSI RS TTUA et e e = = [ gty - | TITE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O pelete TILE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY- ST-2P
TIMLE O Delete TILE [J Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2IP
TITLE [ pelate TITLE - [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-27IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: RICNELE REQUIRES S-2-=¢ N

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ﬁﬁ.’%ﬂf'fma\)?
A0\31820
330330

M.O.W.T.E.C, INC.
325 CRESCENT DRIVE
CLEWISTON, FLORIDA 33440
May 3, 2003

Dear Sir:

Please except this payment the office has been closed due to my stay in the hospital.

Thank You,

.22 S
Joann Wilson,

M.OW.TE. C.iNC.



