2001 UNIFORM BUSINESS REPORT (UBR)

FILED

d
DOCUMENT # S17135 Apr 25,2001 8:00 am
I- Eriy e ecretary of State
CASHWELL DENTAL LABORATORY, INC.
0 ! 04-25-2001 90163 003 ***150.00
Principal Place of Business Mailing Address
926 WEST MICHIGAN AVENUE 926 WEST MICHIGAN AVENUE
PENSACOLA FL 32505 PENSACOLA FL 32505 f :
us us 35498
R v IR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3040479 Applied For
Mol Applcable
zip Country “e country 5. Cenificate of Stalus Desired O gggggqlﬁ?ﬁémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narns
gﬁ%HggthGB(;%gﬂg’:gE Strect Address (P.O. Box Number is Not Acceptatie)
PENSACOLA FL 32526
City Fﬁ Zip Code

8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. wpod o printed nare of registeran agent anc e if applicable. NG Registered Agent signature reouired when rainstaing] DaE
s | SR, | w3500
i . - s £l = . Trusi Fund Contribution. L] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 ‘
TiTLE D O relete TITLE O Change [ Acdition
Nt CASHWELL, BILLY T., JR. e
streeTanoness | 6119 MONTGOMERY AVE SIREET ADDRESS

LITY-ST-2IP PENSACOLA FL CIY-51-21P

ik ST O Deiete TITLE [ Crangz [} Adciion
NEME CASHWELL, LEE O. Meie

streeT anoress | 6119 MONTGOMERY AVENUE STREFT ADDRESS

CITY-ST-2IP PENSACOLA FL Chy-ST-2p ,
TITLE [ Delete TILE [] change {7 Addition
HAME MARE

STREET ADDRESS STREET ADBRESS

OITY-5T- 240 CIry-§7-21p

TILE [ Delete TITLE [ Change ) Addition
MAME MEME

TREET ACDRESS STREET ADDRESS

GITy-31-21P CITY-57-2

TITLE {1 Delete TITE O Change [ Addion
NAME NAME

STREET ADDRESS STREST ADSRESS

CHTY-5T-7iP CITY-53-7IP

TITLE [ palete TITLE O chenge T Acditian
NEME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemaotion stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director |
of the carporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or Block “2 it

changed., ar on an attachrment with an address, with all other like empowered.

SIGHNATURE:

/ Billy Troy Q.&é,\\ well

OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

e Yool 804300500

LIS

CR2ED34 {10/00)



