SOCUMENT # Jan 09, 2002 8:00 am §
DOCUM P01000027386 Secretary of State
CAPITAL TRUCK, INC. 01-09-2002 90004 015 ***158.75
Principal Place of Business Mailing Address
4740 BLOUNTSTOWN HWY. PO BOX 6328
TALLAHASSEE FL 32304 TALLAHASSEE FL 32314
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57—3705959\ Noi Applicable
Zi Count Zi C it
® oumy ° ounty 5. Certificate of Status Desired $8.75 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
N . - - R Narme U et oo -
Prns' MICHAEL J - Street Address (P.O. Box Number is Not Acceptable)
4740 BLOUNTSTOWN HWY.
TALLAHASSEE FL 32304
City FL ij Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required wher reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election c"‘m"a"?” F_mancmg $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. GOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmLE B 7 Delete NLE P/ T DO Crange O Addition | 5
NAME { NAME THomnS, MARK A. =2
STREET ADDRESS | sweeraooness | Y7 Yo BlouwTsTows' H . §
oTY-ST-7IP CITY-5T-2P TALLAHASS EF, FL 32304 iy
P o
e O Delete ML VP / K~ [ Crange [ Addition | &
NAME NAME P,TTS/ MichheL 3
STREET ADDRESS seeranviess | 4 TYo! BLoun TS Tolvw Aw).
CITY-ST-21P CITY-S§T-7P TALLAhAL <, ,FL 3)_30\]
WILE [ petete TILE [ Change [ Addition
NAME T NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
MLE 7 delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
THLE O delete e [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-ST-71P
AITLE O elste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

signature shall have the same iegal effect as if made under cath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Midae ). S R77s

i1]7/e3. 5755458

SIGNATURE AND TYPED OR PRINTED NAME OF#N[NG QFFICER OR DIRECTOR

Date Daytime Phone #




