FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 )
DOCUMENT #  P95000059989 ecretary of State

1. Entity Mame

MONYSTED CAPITAL CORP.

Principal Place of Business Malling Address
5180 GREYSTONE WAY P.C. BOX 381535
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242
2. Principal Place of Business 3. Mailing Address “"l{“. l|| \lm m" ||l""m II“I IM"W' lI"”IlIl [Hlnlll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - _City & State - . _ |- 4.-FE! Number PR Applied For
65'0601330 Not Applicable
ap . Country Zip Couniry 5. Certfficate of Status Desired O geae.;esq :::j:t;“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

DECASTRO, ROY F Street Address (P.O. Box Number ig Not Acceptable)

1036 ALAMEDA DRVE ;-
TALLAHASSEE FL 32319 .

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 Floridda, | am famillar with, and accept
the obhganons of registered agenL <

SIGNATURE

Slgnaluna wped of printed nameis reglsrared agent and title if applicable, (NQOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE |s 5150 00 . o
. Elect Fi
JAdier May 1, 2003 Foo will Be-$550.00 o Gorton 0 O 5200 May e
Make ﬁheck Payable to Florida Dgpartment of State .
10. - OFFIEERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {1 Delete TITLE {1 Change [ Addition
NAME DECASTRO, DONALD S NAME '
STREET ADDRESS | 5160 GREYSTONE WAY' STREET ADORESS
CITY-ST-2P BIRMINGHAM AL 35242+ CITY-ST-7IP
TINE {1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS L _ i o
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete THLE [TJ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TME 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-$T-2iP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZIP GITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP .

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental 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 corperation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepljwith an address, with all otier like empowered.,

SIGNATURE: a‘m@U REW s panr J0/e3 (205 )4t 7-BYSY

[SIGNATURE ANDT\’PED OR PRINTED HAME OF SIGNING OF FICER ORDIRECTOR Date Daytime Phene #

- pogne

(R

CR2E034 (10/02)



