2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # 294063 ecretary of State
1. Entity Name _~0. ke
CAPITAL SECURITY COMPANY INC 04-29-2003 50043 036 T7130.00
Principal Place Of: Busir;ess. Mailing Address
230 JOHN KNOX RD. 230 JOHN KNOX ROAD - - N
SUITE 2 . SUITE 2 . e
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
; i MR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1100349 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired O Poe Requirecll 1ona
5. Name and Address of Current Registered Agent . . . . _ . 7. Name and Address of New Registered Agent
Name

PENN'NGTON JH' CARL R Street Address (P.O. Box Number is Nc:t Acceptable)

215 S MONROE ST - i

2ND FLOOR

TALLAHASSEE FL 32301 o TR

B. 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

Signature, typed or.priflled nama of registered agent and tille if applicable, (NOTE: Registered Agent signature raquired when reinstating) CATE
.-.-.-.-.z' - -
K FILE NOW!!! FEE'1S 5150.00 ‘ o
I : 9, Election C F
Atter May 1, 2003 Fee will be $550.00 e b "8 oy 35,00 iy e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
e sD O pelete TITLE Olchange [ Addition
NAME DRAKE, ROBERTA V . NAME
sTreeT apoaess | 2044 THOMASVILLE RD. STREET ADORESS
orv-st-ze | TALLAHASSEE FL _ CITY-ST-2IP
TITLE P O Delete THLE {(Jchange  [J Addition
NAME DRAKE, THADDEUS V. _ NAME
streeT anoress | 3701 LAKE GHARLES DR , STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL . CITY-ST-2IP
TE v o . O Delete _ TITLE N ) ‘O change [ Addition
NAME DRAKE, ROBERT D. NAME - -
streeT aooress | 2044 THOMASVILLE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7iP
TME D O Detete TILE O Change [ Adaition
NAME DILLON, MARGARET LEE DRA NAME
streer anoress | 1412 HAGUE DR. STREET ADDRESS
cmv-s-2¢ | LEESBURG VA CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE 3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP 7 CITY-ST-21P

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 ar director
of the corporaticn or the recgiver or truslee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ded.

changed, or on an att { with an address, with all athe
Yt Jf';TJfE FOMIK(RED Trpovaus V. Deaie Lﬁ/z.s[aa @Dh3b-bo |

SIGNATURE:
™~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona &

CR2E034 (10/02)



