FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # V48509 Secretary of State
1. Entity Name 01-13-2003 90471 007 ***150.00
D.R. MABRY, INC.
Principal Place of Business Mailing Address
112 HARBOR WAY 112 HARBOR WAY
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address
(0982 fHwy 92 Wesr 0 Box 1830
Suite, Apt. #, ete. ¥ Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
UoveNpAalLE F LoRpA AvbueNDALE FLom nAa 593137640 Not Applicable
3%‘382'3 isgn_tr{_ - u S A 32582'3 ngﬂ 5. Certificate of Status Desired O fg‘;g'ﬁfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e [ - —~c e — C o — Name D R - -
MABRY, DANNY DANNY ~R. MAbey
! Street Addiegs (P.O. Box Numbegr is Not Acceptadle)
1213 KEYSTONE CT 1048 & Py G2 WEer
AUBURNDALE FL 33823
“ City Zip Code
Avbuenpat e FL | 33523
8. The above gamed entity sybmits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registg,
SIGNATURE 0/9/’”!/ K. Mﬂ-bﬁf /=& oF
Signature, lygled or printad name o bie. (NOTE: Héislered Agent signatura raguired when reinstating) DATE
FILE NO\}VI!! FEE IS $150.00 ¥ . - .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ) Delete THLE [ EAThage [ Adakion
e MABRY, DANNY e danuy & mabey .
staeet anoaess | 112 HARBOR WAY streer sonress | 1O 4B Rwy
ory-s1-z2p | AUBURNDALE FL ov-seze |AubyuRNDALE  FloRioA 23823
TME [ Delete TITLE v {1 Change  [Rdditicn
NAME RAME GeéepLp €. ofg:,%‘o% £
STREET ADDRESS STREET ADDRESS ’Io? Coun T‘Y
oITY-51-2P un-stae | eTeR  RAVEN EL 73581
THLE . O Gelet TITLE 5 * [change  kASddition
NAME e NAME ﬁ”c"“’g R. ?_;.’Y
STREET ABDRESS, . ) L sreeT apoeess. | D ,,ﬁ_,\ STiNA G-
CITY-ST-21P av-stze | AvbuRNOALE £ F 33823
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2EQ34 (10/02)




