2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049617 Jan 16, 2001 8:00 am
Iy Name Secretary of State

CORDOVAGAS, INC. 01-16-2001 90074 048 ***150.00
Principal Piace of Business Mailing Address
5090 N. 9TH AVENUE 5030 N. 9TH AVENUE
PENSACOLA FL 32504 PENSAGOLA FL 32504 G 0 2 4 0 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-8941034 Applied For
Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired d §3.75 Additional
- . L . e o o e ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, JOSEPH E ‘
' Street Address (P.O. Box Number Is Not Acceptable)
5080 N. 9TH AVENUE
PENSACOLA FL 32504

City FL Zip Code

(NOTE: Registerad Agent signature required when remstating) DATE
) . e . "
9, $h!sfﬁprporauc_m is sligible tcla sat\siycl:s Intanglbl;/’ At F"h-qEA??‘g’om FFEE IS'“$; 50.0:0 10. Election Gampaign Financing $5.00 May Be
ax filing rfaquirement and elects to do so. e er . ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) e ffake Check Payable lo Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE OPST O terete TITLE Cchange [ Acdition
NAME CROSS, JOSEPH E NAME
STREET ADDRESS | 2872 WHISPER BAY BLVD. STREEF ADDRESS
CITY-ST-2)P GULF BREEZE FL CITY-ST-2IP
e v : [ Delete TME [ change [ Addition
NAME CROSS, DEBORAH L NAME
STREET ADORESS | 2872 WHISPER BAY BLVD STREET ADDRESS
CITY-ST-7F GULF BREEZE FL CITY-ST-2IP
e T T T T - T :"'G'ﬁaag‘“ T HTTIME - - TSRS =TT O change [ Addition
NAME NAME
STREET ADDRESS |-~ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE ] Delete TITLE [l change  [] Addition
NAME ' . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L B CITY-ST-2IP
e i . . ] 7 Delete e , [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachme Ran addresg, with all otheryike empowered.
\)os#,)\ £ & Losg /_éé,/ @5) ) $97-9%¢

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00}



