»

City & State City & State 4. FEI Number 66-0494722 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w $8.75 Additianal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
AT R et e e, Tl - T S kL =IT L Fe o - "‘Name e T e . -

2001 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # F99000002442

1. Entity Name

THE WORKING CAPITAL COMPANY,

INC.

Principal Place of Business

P.Q. BOX 629t
ST THOMAS VI 00804

Mailing Address

P.0. BOX 629t
ST THOMAS VI 00804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90015 038 ***158.75

Jidold

AN R

DO NOT WRITE IN THIS SPACE

FOX, GEORGE M
483-JACKSON-ROAD
JASKEGONVILLEFL-32226- |

2747 Sirrma fre
W

Street Address (P.O. Box Number is Mot Acceplable)

T

3 6/ é o) - City .. FL Zip C‘ocje
8. The above nameg entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
d . ay Be

Tax filing requirement and elects to do 0.

After MAY 1, 2001 Fee will be $550.00

Added to Fees

o Trust Fund Contribution.
{See criteria on back) [ Make Check Payable to Department of State ) . )
1M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE cpP O Delete TITLE © Ochange [ Addiion | S
NAME FOX, GEORGE M NAME ) 2
STREET ADDRESS | 433-dAGKGEN-ROAB STREET ADDRESS % Z/ 71 &Mm&fr(,. §
CITY-ST-2IP ACKSONVILEE-F—a20a2 CITY-ST. 2P - [ : ~ e ¢ .
J 5 A WL T R —
TILE VCVP T Delete TITLE D hange [ Adciton | &
NAME FOX, DENNIS NAME i
STREET ADDRESS | 493JACKSON-ROAD- STREET ADORESS :? %‘—4 5
4
onv-st2¢ | JACKSONVILLE EL 32225~ orv-st-zp 7}1 oo 3 ;
TILE DS [ Delste TLE [Jchange  [3 Addition ‘
- NAME _ | FOX, JACQUELIN P. . _ NAME .
STReET ADDRESS | 14-16 ESTATE FRENCHMAN'S BAY T T T T T TSTRERT ADDRESS T e e ) T e - DRl i
orv-s1-2¢ | ST THOMAS VI 00802 CITY-5T-2IP .
TITLE [ Delets TITE [ change [ Addition |
MAME NAME b
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(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 corporation cr the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altayth an address, wnhjyke empowered. 340 )
George M. Fox 92// ?7é6-00¢c
SIGNATURE: £ s Gy 2/ 0] >3
SIGNATURE AyTVPED OR PRINTED NAI‘E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #




