2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370253 i
1. Entity Name May 08, 2000 8:00 am
CAPITAL INSURANCE AGENCY, INC. Secretary of State
05-08-2000 90083 028 ***150.00
Principal Place of Busingss Mailing Address
1425 E PIEDMONT DRIVE P.O. BOX 15349
SUITE 01 TALLAHASSEE FLA 32317-5049
TALLAHASSEE Fi. 32312 us
us :
P T T EER NI EARANAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—1346146 Not Applicable
Zip Couniry e Country 5. Ceriificale of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent ] i - 7. Name and Address of New Reglstered Agent -
Name
MOOHE. DAVID M. Street Address (P.O. Box Number is Not Acceptable}
1425 E PIEDMONT DRIVE #301 :
TALLAHASSEE FL 32312
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.

A R
RN AL

SIGNATURE oo © oo o e v

Signar:‘_ﬁ,‘ !;:p.eu(j: or p;i[ﬂad name of reg'\stered'agel.'ll and tiile if applicdble. {NOTE: Registered Agant signalure required when reinstating) DATE
8. This corporaut_i.o; ‘i.s;\‘i—glibllelto satisty its Intangible _ FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. ils;t rzlrjn%agopn&:lr?bl':;;n:mlng O fgj.egi(ygzzss Ny
(8ee criteria on back] ' a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete THLE [JChange ([ Addiiion
NAME MOORE,DAVID M NAME '
STREET ADDRESS | 1425 EPIEDMONT DRIVE #301 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE vD 3 Dalete TITLE [ change [ Addition
o LAUER, DALE R. NavE :
STREET ADORESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-ZIP
TMLE -1 1D 3 Delete TNLE ey : sm—e=s - -~ - ~=[7].Change  -[]-Addition
HAME MOORE,ANN K HAME
STREET ADDRESS 1425 E PlEDMONT DR #30" STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-7IP
e sD [ Delete TITLE [Jchangé [ Addition
NAME WILLIAMS, DANA M. NAME
STREETADDRESS | 1425 E P|EDMONT DRWE #301 STREET ADDRESS
CITy-S1-21P TALLAHASSEE FL CITY-5T-2IP
THLE VD [ Delete ME ‘ [ change [ Addition
NAME TATE, DALTON A NAME
STREET ADDRESS | 1425 E PIEDMONT DRIVE #301 STREET ADCRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
NAME TATE DONNA NAME
STREET ADDRESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-§T-21P TALLAHASEE FL CITY-ST-ZiP

13. | hereby certify that the information supplied with this fling dees nat gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 reeeigr or trustee empowerad ta exicute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac ¥ith an address, with all other iike empowered.
SIGNATURE: _ iy Y-26-00  B-3/00
\ St ECTOR Data Daylime Fhone #

CR2E034 (9/99)



