2003 FOR PROFIT CORPORATION FILED

TR

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &

DOCUMENT # K25536 Secretary of State
1. Entity Name 05-05-2003 90218 044 ***150.00
J W C EQUINE DENTISTRY, INC.
Principal Place of Business Mailing Address
19128 MISTY WOODS ROAD PO BOX 1233
ALTOONA FL 32702 ALTOONA FL 32702
2. Principal Flace of Busness 3. Mailng Address ”“m“mH"mml”" H"l |{|| |(|"I||H |‘|l|||l“ |||H lm”"’
Suite, Apt. #, efc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2920403 Not Applicable
Zie | oy Zie Country 5. Certificate of Status Desired [:I $8.75 Additonal
O i .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAUSEY, JOHN W., JR Street Address (P.O. Bax Number i N‘tAcce tanle)
ree ss (P.O. Bax Nu is No pta
19128 MISTY WOODS RD
ALTOONA FL 32702
City Zip Code
. FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of reglstered agent.
;,_’ x". . "

SIG NATUHE

& Slgnalure typed or printed name of registered agent and title if applicabte. {NCTE: Registsred Agent signature reguired whan reinstating} DATE

w FlLE NOWNI FEE IS $150.00 Slection C ian Fi .
After May 1, 2003 Fee will be $550.00 o Section Campaign Financing $5.00 may Be
rust Funa Contribution. O Added to Fees

Make Check Pgyable to Florida Department of State

10. .- - . OFFICERS AND DIHECTORS T‘H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ° PD O Delete TITLE O] change ] Addition
HAME AUSEY, JOHN W., JR. NAME

sTreeT Aporess [19128 MISTY WOODS ROAD STREET ADDRESS

orv-st-me (ALTOONA FL 32702 CITY-ST-2IP

MLE T [ Gelete TeE Ol Chenge ] Addition
NAME AUSEY, CONNIE L. NAME

streeT ApoRess 19128 MISTY WOODS ROAD STREET ADDRESS

CITY-ST-ZIP LTOONA FL 32702 . CiTY-ST-2IP
e TP T T v 7 Detete TILE i [Jchange [ Acdition
NANE [CAUSEY, CONNIE L. NAME

smeer aooness P426 BAY LAKE LOOP STREET ADDRESS

omv-si-ze (GROVELAND FL CITy-ST-21P

ITLE O delete TIMLE [JChangs [ Addition
HAME NAME

STREET ADCRESS . ' STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

TITLE O Delete TITLE C] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

THLE O Delets e D change [ Addition
NAME ' NAME

STREET ADDRESS Coe STREET ADDAESS

V- $T-21P . CITY-5T- 21

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplermental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that vy name appears in Block 10 or Block 11 if
changed, or on an atlachment with an.address, with all other like empowered.

SIGNATURE: A-30-03 3534655218

Daytime Fhone #

~ CR2E034 (10/02}



