2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000076149 Apr 11, 2000 8:00 am

1. Entity Name

CAPPER ROAD DEVELOPMENT, INC. ecretary of State

04-11-2000 90241 008 ***150.00

Pringipal Place of Business Maiting Address
9551 BAYMEADOWS RD 9551 BAYMEADOWS RD
SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7938 VLY L
us us
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Murnber Applied For
59‘3469572 Nol Applicable
p Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ —-|=Name - i
STOKES' ECJR Street Address (P.O. Box Number is Not Acceplable)
9551 BAYMEADOWS RD
SUITE 4
JACKSONMILLE FI. 32256 n .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE' Registered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Election Campaign financing - $5.00 May Be
(See criteria on back) O Make Chetk Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP O Dglate TITLE 3 Change [ Addition
NAME STOKES, EC JR NAME
street apoResS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
ciry -51-21p JACKSONVILLE FL 32256 ciry-§1-2P
THLE ov O pekete MLE [J change [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
arv-st-p | JACKSONVILLE FL 32256 CITY-§T-21P
TLE v [ pelete TILE [ change [ Addition
NAME _BRAREN, MICHAELE = o e o
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
orv-st-zp ) JACKSONVILLE FL 32256 CITY-ST-2iP
TITLE v . 1 Delete TITLE CJchange [ Addition
NAME WALLACE, L D NAME '
STREET ADORESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
arv-s-z¢ | JACKSQONVELLE FL 32256 Gly-§T-2P
TITLE vT [ Delete TILE [ change [ Addition
NAME FREDENHAGEN, SHARON W NAME
sTreet abDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 ciry-s1-21P
TILE [ O Delete TITLE O Change [ Addition
NAME HICE, SHERRY NAME
STREETADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
ar-st-2P ] JACKSONVILLE FL 32256 ciry-1-2P
13. | hereby cerlily that ths information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Siautes. | furher 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih an address, with all other like empowared.
< . - o .
AW YA ﬁ'(ﬁ#—l" oW B3 Sherry Hi -
SIGNATURE: , AL —~ 4 1c_(r,.uw'{|u‘_§,he y ce, Secretary 3/17/00 904/739-2249
SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



