2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # NOOOOCO07987 Secretary of State
1. Entity Name 03-31-2003 90133 046 ****70.00
CAPFA CAPITAL CORP.2000F
Principal Place of Business Mailing Address
99 RIVERSIDE DR. PO BOX 60674
MOORE HAVEN FL 33471 FT MYERS FL 33906
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65_1057470 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - gk R IRTa, hmes  r “Narhe"—'-'-‘-’f-"-"“‘“"“*‘—’“=““-"”‘"” - e ew S — &
ZVARA. WILLIAM L Strest Address (P.Q. Box Number is Not Acceptable)
4810 ARAPAHOE AVE.
JACKSONVILLE FL 32210
City FL Zip Code

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

.

SIGNATURE

s or

Signatura, typed or primad name of registerad agent and title if appiicable. {NOTE: Regislered Agant signatura required when reinstating) DATE
- 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS 561.25 Trust Fund Contribution. O fggj(gqoh;?;:e Florida Depanmext of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE = 1D T [ Delete TILE [ change [ Addition
NAME " {MCGEE, DAVE - NAME
STREET ADDRESS | 300 RAILROAD AVE. STREET ADDAESS
CITY~5T-ZIP MOORE HAVEN FL 33471 CITY-5T-2IP
TITLE D - [ Deleta TITLE [J change [ Addition
NAME HARRIS, R.G. NAME
streeT Aporess | 300 RAILROAD AVE. STREET ADDRESS
CHTY-ST-2IP MOORE HAVEN FL 33471 CITY-5T-2IP
me D ) ﬂ‘oémé THLE I T . [ Change L& Addition
HAME OWENS, WAYNE HANEE Tonw ARwzzst
STREET ADDRESS | 301 AVE. H, P.0. BOX 523 SREETADIRESS | 3 B8F Awve £, R0 Sor /74
arv-st-2p | MJOORE HAVEN FL 33471 OS2 | Plecns paves Az 33477
TILE D O Delete TILE [ Change [ Addition
NAME OGLETREE, HARRY H NAME
STREET ADDRESS | 242 AVE. K, P. 0. BOX 572 STREET ADDRESS
CITY-57-2P MOORE HAVEN FL 33471 CITY-ST-ZIP
s D ) XDelete TILE D [ Change  PI’addtion
NAME RICH, BEAMAN NAME Bocm Llvipdsn
STREET ADDRESS | 743 AVE. B, P. 0. BOX 976 STREETAUDRESS | & & 7 Ay, 0, 2Ok 967
CITY-$T-2P MOORE HAVEN FL 33471 CITY-ST-2IF Ploane Alavenw Ft 33477
THLE [ Delete TILE . [0 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S8T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU CATUREEEQUIRED ,, J/ZL /:_1 2379299 Jo4D

CR2E037 (10/02)




