2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am
ecretary of State

3/

DOCUMENT # P02000003723

1. Entity Name

COX DENTAL LAB, INC.

03-20-2003 90134 036 ***150.00

Mailing Address

Principal Piace of Business
PO BOX 22

12002 NW SR 45

HIGH SPRINGS FL 32643

HIGH SPRINGS FL 32655

ST08 0 otz A

2990 0 Dopellow Kd.

Suile, Apt. ¥, etc.

Suite, Apt. #, elc.

T

H CHECK HERE IF MAKING GHANGES

City & State ity & State 4. FEI Number Applied For
Dundellon, FHla DI /_in Fla Y1-203 %68k Not Appicabis
Z|p (/ 3 3 C{t}ng A, Z ¥4 33 / Countjy A, 5. Certificate of Status Desired a Eess Zasqm‘::m"al
8. ‘Namb and Address of Cuirent Redlatared Agant ~ — 7. Name and Address of New Registerd Agors
- [t N . 1. - U e e e o N —
CUX.‘ SGUR Street Address (P.O. Box Number is Not Acceptable)}
12002 NW SR 45 _
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity sulpmils this sla menjfor the p

anrmg its regislerad cffice or regisiered agent, or both, in the State of Florida. | am famniliar with, and accept

3-t)—-6.3

SIGNATURE
oMl .aagem‘énu wbuﬁa(n [NOTE: Registerad Agent aip Faguinsa whan res ) DATE
A FILE NOW!! FEE|IS $150.00 l . S
;. Aftor May 1, 2003 Foe Wil be $550.00 |  TesiFuna oo ity
Make Check Payable to Florida Depariment of State j '
‘1o. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - Y (3 Delete mE Clthange  [J Adaiion |
NAME OX, CHARLES G JR . NAME S
streer aporess PO BOX 22 STREET ADDRESS g
arv-sr-ar- [HIGH SPRINGS FL 32655 oITY-51-2 S
[sYEN
e B-YP O Deete e O Change 1 Adiion | &
e Veitma, R CoX ; N |
STREET ADDRESS PO 30 X AL, STREET ADDRESS "
e | Higk SRl ags, 1 BRSS _om-st-z¢ D
e O-3ST ——zwd - ~ D velete- "~ - TIE - ~ © =[O change [ Addition -
we | QeroldaCoCoX e e -
STREET ADDRESS ‘SUf-IOB’ MW 116 Ave. . STREET ADORESS
ey lAnadthe, N R4S airy-sT-2p
. % - "
TLE : * 0 Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TME Q Dekete TME O ctenge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS .
CITY-ST-2P CiTY-ST-21P B
TIMLE C] Delete TRLE D Change [ Agdition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY- ST-2P
12. | hereby certify that (he information suppllad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this réport ar supplemental report is tus and accurate angd \hat iy TG shall have the same legai effect as if made under oath; that | am an officer or director :
of the corporalion or the receiver or trustee empowerad 1o ffecule ed by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if o
changed, or on an attachment apraddress. wipl ab otfef like ofp
- I
SIGNATURE: J-//- a3 38 -45Y 2665
i Daytros Phone 8 :




