;
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 294063

1. Entity Name

CAPITAL SECURITY COMPANY INC

t
i
*

I

Printipel Place of Business

230 JOHN KNOX RD.
SUITE 2

TALLAHASSEE FL 32303
us

Ma‘a'ﬁn"g Agdiess

|
230 JOHN KNOX ROAD
SUITE 2
TALLAHASSEE FL 323036681
us |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90003 029 ***150.00

WAV R

DO NOT WRITE IN THIS SPACE

I

City & State City,& State 4. FE! Number Applied For
| 5-1100349 oeieat
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

PENNINGTON JR., CARL R

Name

Street Address (P.0. Box Number is Not Acceptable)

215 S MONROE ST

2ND FLOOR .

TALLAHASSEE FL 32301 j City FL |2 Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :

Signature, typed or printed name of registered agent and titie if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
g. Ihusf$orporat|9n is ellgvb:je tT sztanffyd\ts Intangible A Flll‘l.’liYNOWI!. FEE iSm$150.00 10. Election Campaign Financing $5.00 May Be
ax*ling rgqulrernem ana glects 1o do €o. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SD ' [ Delete TITLE (Jchange 1] Agdition | &
NAME DRAKE, ROBERTA V HAME 3
STREET ADORESS | 2044 THOMASVILLE RD. ‘ STREET ADDRESS Q
CITy-5T-2IP TALLAHASSEE FL CITY-ST-ZIP w
o o

TImLE [ [ Deiete TITLE [Jchange [ Addition | O
Nave DRAKE, THADDEUS V. ‘ NAME
STREEY ADDRESS 3701 ]_AKE CHARLES D‘R ' STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ) CITY-5T-ZIP
TITLE v l O Detete TITLE L O change [ Addition
NAME DRAKE, ROBERT D. - NAME
STREET ADORESS | 2044 THOMASVILLE RD. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL . CITY-ST-7IP
THLE D v [ oelste TITLE O] Change [ Additian
N DILLON, MARGARET LEE DRA NAME
STREET ACDRESS | 1412 HAGUE DR. _ STREET ADDRESS
CITY-ST- 2P LEESBURG VA ﬁ GITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE " O Delete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CiTY-ST-21P o CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!ingfdoes not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empo

changed. or on an attachi

SIGNATURE:

rad.

THADDERS V. Dake

SlabceEln AIBRKIRIED Peesiment 3200 Bso/306-45 ¢/
Date " Daﬁlme Phone #

SIENATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR




