2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22239 Apr 04, 2001 8:00 am

1. Entity Name
PROFESSIONAL DENTAL CERAMICS, INC. ecretary of State
04-04-2001 90097 011 ***150.00

Principal Place of Business Mailing Address
924 HWY 19 SOUTH P. O: DRAWER 1399
PALATKA FL 32177 PALATKA FL 32178

Us

I

2. Principal Place of Business 3. Mailing Address Hllml |“|"| || " "l Hl |I| IH |”||I‘ I

Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59.2459562 Applied For
Not Applicable

- - I -
zp . Je Country Zp Ccur\ v . 5. Cerlificate of Status Desired o §8'75 Addiional |
. - — B “ S — - --Fee:Required ~ ~== = -3
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALDWIN, ALLEN A.
Street Address (P.0. Box Number is Not Acceptable)
409 1/2 ST. JOHNS AVENUE

PALATKA FL 32077

City ) l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

7]

s e I L I T
re,typsd or, printec Name of fagisterad agsnt and title if applicable. - » ©* "(NOTE: Registerad Agent signature requirad when reinstating) DATE
K ik et e ey " c T C L s o . s ' .
- T T T D . i |~| ’ . . | _I .‘..”';. D w i . ..
|+ 8. This corporation is efigible to salisty ts Intangible . 7 FILE NOWL. FEE l§ $150.00 +: 10, Eicicton Campaigh Financing™™* - $5,00 May 86" |:

1. Tax filig fequireiment and elécts fodosd. .|, +  After MAY 1, 2001 Fee will be $550.00 . -, Trust Fund Contribution™ < w/"1C] ', . Added to.Fees~

#+ .i{Sée crileria on back)- ~ *: 7.0 « |- Make Check Payable to Department of State: ST B T AR UL VR U

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1ITLE PD [ pelete TITLE [ change [ Addition 8
NAME BECKHAM, BRADLEY E. NAME . b Lane. =)
smreer aoeress | RT.#4, BOX 1731 sreersovess | 4477 T emhb ey 3
onv-s1-2p | PALATKA FL oS | Paladic. FEL 321 777 £
TME ST O Delete TILE i (dchange  [J Addition | 5
NAME BECKHAM, BRADLEY E. NAME

smee aooress | RT.#4, BOX 1731 STREET ADDRESS

wCiN-5T:2P=_]_PALATKA-FL = - = - ———— CITY-ST-2P . . o ) _
e 3 oslets TIMLE (O change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP . CITY - ST-21P

L ) O Dekete TITLE [ change [ Addition
NAME . - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-21P

TTLE [ palete TIME _ [ Change [ Acdition
NAME ) NAME ‘

STREET ADDRESS o T STREET ADDRESS

CITy-ST-2P : C L CITY- 5T-2P

me ) [ Delate . TITLE [ change  [J Addition
HAME - ‘ o - NAME

STREET ADDRESS. | . ) : : STREET ACDRESS

CITY-sT-2IP j ovsize

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 i
changed, or on an atiachment with an address, with all other like empowered.
ot - 225 -

SIGNATURE D adlles, €. Btedbe—— B . Be - 2-0 226

SIGNATURE ANJ] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




