2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITAL BUSINESS INTERIORS, INC.

P0O1000039690

Principal Place of Business

PO BOX 2481
TALLAHASSEE FL 32316

Maiiing Address

PO BOX 2481
TALLAHASSEE FL 32316

2. Principal Place of Business

122-1 Hamilton Fark Driw

3. Mailing Address

122- 1 Hami lon are Drive

Suile, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30085 011 ***150.00

(UEERGRAG AT MR

DO NOT WRITE IN THIS SPACE

Tax filing requiremment and elecls to do so.
{See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ity & State City & State 4. FEI Number Applied For
Tallahassee, FL ussee, FL 50-3714691 Not Applcatis
Zip i Gountry Zip T Couniry " ) $8.75 additional
5, Certificate of Status Desired O - N
3 2?_) Oﬁ[ j_.?) 2 304 Lf 5A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — .- e e =t = o - s e S —— . Name L R T LT T, -
SALTER’ DONNA V Street Address (P.0. Box Number is Not Acceptable)
411 SW 117TH ST
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of registarad agent and titla it applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
. T NP . M
_9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contributipn. Added to Fees

11, ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e A 1 Dejete TILE P {7 Change jﬁp\ddninn

NAME NAME Donna Vieki Salter

STREET ADDRESS STREETADDRESS | of 1) 5, W), J7He Siveet

CITY-8T- 2P OITY-ST-2P A W FL 7

TITLE O Delete TiLE ; / L [ Change Addition

NAME NAME Salter

STREET ADDRESS STREET AQDRESS g?g- /VZ-) Wiaterse ‘{f e Drive

CITY-ST- 2P CITY-S7-2IP )

Crystal Kiver, £t 39939 §

TTLE [ Delete TITLE 5 [ Change m Addition
BT S E e | T | David 0. 8alter -~ - - - -

STREET ADDRESS smeeTADRESS | {11 S, wh JI7HR ST

CITY-ST-2P CITY-5T-2IP atnesville. EL R3307

TMLE O Delete TITLE - s f [ Change %Addmon

RAME NAME W llram £, Sa.lf'a", Jv.

STREET ADDRESS STREET ADDRESS 02».5‘/.5‘ A Ha 7’"6*‘5 e d. j e F») e

CITY-§T-2IP CITY-ST-2P A rust : L

TITLE [ pelete TITLE D s [} Change Addition
NAME NAME Han k. D. Hollin SMJOF‘HL

STREET ADDRESS STREET ADDRESS /09 ﬂr 2SNy &{_, on /@

CITy-57-Zp CITY-5T-21P ' ) )

TITLE O pelete TILE ! 1 Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- §T-ZIP

changed, or on an

of the corporation of the receiver or trustee empowered 10 execute this repo

ai7mem with an address, with all other like empowere
LSIGNATURE: i,“‘_“ —add H’“' / . ’. A

13. | hereby certify that the information supplied with this filing 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
45 required by Chapter §07, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

S25 0

Date Daytima Phona #

L£12+00

A

CR2E034 (9/01)



