2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 289670

1. Entity Name

CAPITAL HOLDING COMPANY

Principat Place of Business

3317 MCKAY AVE
TAMPA FL 33609

Mailing Address

3317 MCKAY AVE
TAMPA FL 33809

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #. efc.

[

FILED

U344

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90039 022 ***150.00

DO NOTWRITE B THIS SPACE

DREIR ARG

City & State

City & State 4. FEljumoer - 591118652 Apotied For

Not Applicatie

Zip Country

Zip Country

8. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MATHEWS, CAROYLN C

3317 MCKAY AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sgnatwre, tyoed ar prated name ¢ registered agert and titie f apolicanls {NOTE Reg stersd Agant signature seGuired whon reinstatng) DATE
it} ion is el isfy i il FILE MOW T FEE 1S 5150, ‘ .
9. Pffﬁirpt:;atl?rr;wri:%\;g;:\de gljesc?istggs Intangible o :: i ?J;UG’ "_*:‘: 5?{:’_152?% o 10. Election Campaign Financing $5.00 may Be
axfiing requ § © 850 = t"‘, Sy T, 2L ree Wil 62 wood. Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payadle to Depariment of Siale

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE oUP [ Delese TILE [ Charge [ &dcion
HAME MATHEWS,CAROLYN MNaME
sriee anoress | 3317 MCKAY AVE §TRECT ASDRESS
CITY-ST- 2P TAMPA FL 33609 CITy-53- 2P
TITLE ] Delete TITLE [] Ghange
MAME NAME
STREET ADDRESS STREZT AZDRESS
CITY-ST-2IP CIY-87- 2P
&iE ] Detete TITLE [ Crange T Additien
NAME HAME
STREET ADDRESS STREET ADSRESS
CIy-S7-2p N Cav-gT. 719
TITLE 1 Delete TiTLE [] Crangs L] Acditior
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-7P CITY-ST-71°
L [ Delete T 1 Change [ Additien i
NANE NARE |
SIREET AGDRESS STREET ADDRESS
SITY-§7-219 CITy-8T- 2P
T 3 Delete ML () Charge [ Adarion
NASIE NAME
STREET ADDRESS STREET ADDRESS
CiTY -87-219 oITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes, | further certify lirat the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that § am an officer ar dir

CG-’OFH

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Back 12 §f
changed, ar on an attachment with an address, with all other like empowered

Aq/d/yn c. Mathew? S

SIGNATURE AND T\ﬁn OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

1270/ _EI3-F777%8)

Dl ve Prgnic 4

CR2E034 (10/00)



