FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000049617 Secretary of State
1. Entity Name 01-27-2003 90526 030 ***150.00
CORDOVAGAS, INC.
Principal Place of Business Mailing Address
5090 N. 9TH AVENUE 5090 N. 9TH AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504
I E— SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—324 1934 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired a $8 75 Addiionat
e L S - . — Fes Raquired
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 Acceplable)
5090 N. 9TH AVENUE
PENSACOLA FL 32504
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signatura, typad or pninted name of registered agent and litle it applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May B¢
AﬂeT'May 1.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheij Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pedete TILE [ Change [ Addition
NAME CROSS, JOSEPH E NAME
sTreeT aooress | 2872 WHISPER BAY BLVD. STREET ADDRESS
crv-st-ze | GULF BREEZE FL cITy-ST-2P . L
TITLE v [ Delete TTE [ Change [ Addition
NAME CROSS, DEBORAH L NAME
STREET ADDRESS | 2872 WHISPER BAY BLVD STREET ADDRESS
CHY-ST-2IP GULF BREEZE FL _ omv-stzp | )
TITLE ] Delete TImLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TILE [ Delete TITLE 3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [)Change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-$7-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 111

SIGNATURE:/ SR TUﬁE //‘( 07 (0960\77745//&

NATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~= Dato Daylme Fhona #

FUTTFINS

FAY)

CR2EQ34 (10/02)



