2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ;

DOCUMENT # 289670 e Secretary of State
1. Entity Name 03-07-2003 90077 018 ***150.00
CAPITAL HOLDING COMPANY
Principal Place of Business ' Mailing Address . :
3317 MCKAY AVE 3317 MCKAY AVE S
TAMPA FL 33609 TAMPA FL 33608 a :
2. Principal Place of Business 3. Mailing Address !I"“l H"l ‘I"I 'IIII |”" ’"” I|” ImI lm‘ |[|H |||n |I|” I'I” uli
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—1 1 18652 Not Applicable
Zp Country zp Counlry 5. Certificate of Status Desired d $8"75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name i}
MATHEWS' CAROYLN C‘:“ . Street Address (P.O. Box Number is Not Acceptable)
3317 MCKAY AVE
TAMPA FL 33609 .
‘, ) City ' FL Zip Code

8. The above named entity subms}s th|s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ad‘gem

SIGNATURE _ ]
o a Signature, typed or printed e of registared agent and litle it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
o o .
’ AﬂFI:ﬂE N?gc:ioia ';EE ;Iﬁif)"sgSgg 00 ’ 9. Election Campaign Financing $5.00 May Be
h._, *. TAfter May ee wili be g " Frust Fund Coniribution. O Added to Fees
Mﬁke Cbbck Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SOP ) [ Delete TILE [ change [ Adciticn
NAME MATHEWS, CAROLYN NAME
sTReET ADDRESS | 3317 MCKAY AVE STREET ADDRESS
erv-st-z¢ | TAMPA FL 33609 CITY-§T-2P
TILE VP 3 Dalste TITLE {1 Change  [] Addition
HAME MATHEWS, RUSSELL P NAME
STREET ADDRESS |P.O BOX 422 STREET ADDRESS
CITY-ST-71P TAMPA FL 33601-0422 - f CIy-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME o
STREET ADDRESS - i STREETADDRESS |”~ -~ 7 T 7 T T T T T T s -
CITY-5T-21P CITY-5T-7IP
TITLE O petete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby 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 repert 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 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmuaa{M’”"’ﬁ U 1ZRIIRED 3 2-03 F13-§77-79F/

" SIGNATUiE‘ND TYPW OHMM.SIENIN(EFFICEH OR DIRECTOR Date Daytime Phona #

ZFI06GH0 |

A

CR2EG34 (10/02)



