2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

L£49800 [

DOCUMENT # 679842 oz Secretary of State
1. Entity Name 01-17-2003 90133 039 ***150.00 <
CORDOVA DENTAL CERAMICS, INC.
Principal Place of Business Mailing Address - —
6028 NO 9 AVE 6029 NO 9 AVE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
16, APt #. etc Suite, Apt. #, ete ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59—2022953 Not Applicable
Zip Gountry Zip Cauntry 5. Cerlificate of Status Desiod ~ [] 9879 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent .
~ e - o ) E e P Name® -~ — =~ . T )
POWELL, HYON O Street Address (P.O. Box Number is Nol Acceptable)
6029 NO 9 AVE
. PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
. SKENATURE
'_ o Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rsinstating) DATE
e m . :
. FILE NOWII! FEE {_S $150.00 8. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ |DP [ Delate TITLE ' [ change [ Acdition g
NAME POWELL, HYON O KAME 2.
STREET ADDRESS | 6029 NO 9 AVE STREET ADDRESS 3
CITY-ST-7IF PENSACOLA FL CITY-5T-2IP &
[4Y]
TITiE [ pelsta TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-219 CITY-ST-2IP
THLE e e OlDekte ., f mme — - - o— - x~[OChange [ Addition |-
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-3T-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-71P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. ) hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(23)1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or direcior
¢f the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
( N1/ TN S 1 PA T TS 3
SIGNATURE: X_ ALl D5 A E FLTY R SR G et XYLES Fa30|
SIG RE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Late Daytime Phone #




