FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90780 026 ***150.00

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

DOCUMENT # P01000077002 /

1. Enuly Name
CAPITAL WARRANTY GROUP, INC.

50025879

Principal Place of Business Malling Address

1230 N. ADAMS ST, P.0. BOX 20477

TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32316

T T E e A0S L
Suite, Apl. #, elc. Sulte, ApL 8, gic.

[0 CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEl Number Applied For
§9-3737507 Not Appik abie

2p Country Zp Country " $8.75 additional
5. Certlficate of Status Desired O Feo Roqurad
6. Name and Add ot O Reyg| d Agent 7. Name snd Address of New Registered Agent
Narme

SUMRALL, ROD D ESQ.
4025 DELVIN DRIVE Sireet Address (£.0. Box Number Is ol Accepianie)
TALLAHASSEE, FL 32309

City FL | Zip Code

B The above named entity submits this statement for the purpase of changing its registerad olfice of registered agent, or both, in the State of Fiorida. | am familiar with, 2nd eccept
_ the obligations of reg stered agent.

SIGNATURE

R, Dypeu O privkid namé Of sy sy acd Lty 1 mplicabN - (NOTE: Payc i Agani Snaium sured when MinsLauny) OATE
2. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O AddedioFees

100 4 QFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .. |PRES L] Detete SMLE Ocrnge O Adaten | B
we "+ | BURNETTE, JOHN T MR. e =
SIEETADDAESS | 344 WHETHERBINE WAY STREETADDRESS §
crv-s1-2p | TALLAHASSEE, FL 32301 cny-51-2p o2
me VP, L] Delete e OCrnge T Adaton g
HANE SUMRALL, ROD D ESQ. N
staet oaess | 4025 DELVIN DRIVE SYREET ADDRESS
cy-51-2¢ TALLAHASSEE, FL 32309 chy-st.2p
TLE 7 ekt NLE ClChange [ Additien
NAME HAME
SIREE) ADDHESS SIEVADDRESS |
CIN-51-2 tiv-s1.2P .
e ’ ] Deke e Ochege [ Additon
NaME RAME
STREET ABDRESS SHAEY ADDRESS
-5 2P chv-si-np
e [T Delew me OChenge [ Addition
HAKE HAME
STREET ADDRESS STREEY ADDRESS
ciiy-51-29 nv-s1-ne
me [ Deler me CiCterge [ Addivon
NAME NAME
SIREETADDRESS STREET ADLRESS
LITY-51-28 COY-S3-2IP
12. | hereby ceriy that the Information supplied with Ihis filing does not quallly for the exemplion staled in Section 119.07{3)i). Florida Stalutes. | further certify thal the information

indicated on Ihis report or supplemental repor is rue and accurate and that my signature shall have the same egal effect 85 if mace under oath; that | am an oficer o ¢l fecior

the GOrpOralion or the receiver oLpske

pomeomxecute this report ag required by Ghapter 807, Fioada Siawtes; and that My name appears In Biogk 10 oF Blogk 111

S'%I/i £$0-57)-))¢

changed, or on an attachi

SIGNATURE:

A}




