2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

FILED
Mar 27, 2003 8:00 am

DOCUMENT # N95000004933

1. Entity Name

NSB CAPS, INC.

2z

Secretary of State

03-27-2003 90086 008 ****70.00

Principal Place of Business

100 BARRACUDA BLVD.
NEW SMYRNA BEACH FL 32169

Mailing Address

PO BOX 1808
NEW SMYRNA FL 32170

LT T

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber £Q.900880() Applied For
Not Applicatile
Zp Country Zp Couniry 5. Certificate of Status Desired M $8.75 Addtionai
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—== e [ Name e brcd : - =
GREATREX, WALTER W Street Address (FO. Box Number s Not Acceptable)
2938 MANGO TREE DRIVE
EDGEWATER FL 32141
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

v T

QOFFICERS AND DIRECTORS

10, N 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

T PD [ Dekte me PO SHAWN  LAVE A Change [ Addition
NAME JESSUP, CHUCK & JACKIE HAME o) GLTAOMEURE i

STREET ADDRESS | 1620 VICTORY PALM DRIVE STREETADDRESS | Mg Imyppa Dfack Po INGE

CITY-5T-2IP EDGEWATER FL 32032 . CITY-ST-2IP ‘

THLE VD 5belcte me $0 Jeay R, BisoYe [ Changs [P cdition
RAME LANE, SHAWN & WENDY - NANE 615 MALIRAY Kool

stee soovess | 2047-ROSE-BROOK COURT 191 G 4€umope oTo | swetioniess | oge, GmyRLA frack,FC 38165

Ciry-ST-2P ORLANDO-FL3884F M Ewi.Smyaa_Beacw B g LStz ) - R )
TITLE SD 5 Defete me ¥ P b~ g $Prrhange Wﬂniun
NAME CRAWFORD-RUSTY-S-MARY NAME okt KoPp

STREET ADDRESS | 406-PATRICHA-DRIV s acoress | 2071 M OARSH HAABovA DAL

cmy-ST-21P NEW-SMYRNA BEACH TL32168° LrTy-§7-2IP Riw smypun Bgacu  Fu 3y

TITLE 1D O Delete TME O change [ Addition
NAME OREATREX, WALTER HAME

STREET ADDRESS | 2935 MANGO TREE DRIVE STREET ADDRESS

Cimv-s1-2IP EDGEWATER FL 32141 Ciry-ST-2P

TMLE 3 celeta TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther iike empowered.

SIGNATURE: M‘M\QD‘?U@F% 3.9y .03 756 409-04 45

|

CR2E037 (10/02)



