2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 370253 Apr 20, 2001 8:00 am
1. Entity Name r f
CAPITAL INSURANCE AGENCY, INC. ecretary of State
04-20-2001 90011 035 ***150.00
Principal Place of Business Mailing Address
1425 E PIEDMONT DRIVE P.0. BOX 15949
SUITE 301 TALLAHASSEE FLA 32317
TALLAHASSEE FL 32312 us - ‘«7 4 4 3 l 6
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1346146 Applied For
Not Applicable
~ &P oo e L Couny AR Countv___ . - | 5. Certificate of Status Desirad- — [ - ~$8-7D-Additional .
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namne
MOORE, DAVID M. ‘
Street Address (P.O. Box Number is Not Acceptable)
1425 E PIEDMONT DRIVE #301
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signalure, yped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. S e ] m
8. This corporation is eligible to satisfy its intangiote A FI;JEQ;‘I?V;ON FFEE I$."$; 5‘;;)500 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter , e will be 5 Trust Fund Contribution, (il Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [») [ Change Addition
NAME MOORE DAVID M HAME LOUER, BARBARK
STREET ADORESS | 1425 EPIEDMONT DRIVE #301 smeeroovess | 1426 P1ERD PMONT O
omv-5-22 | TALLAHASSEE FL oS TR LAWPeeel  EL B2z
me VD [ Delete TITLE O Chenge [ Addition
NAME LAUER, DALE R. HAME
STREET ADDRESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
LCIY-$T-2F | TALLAHASSEE FL - e e e a e e CTY;ST-2P. - .. — ——— .
TITLE ™ 1 Dalete TITLE [ Change [ Addition
NAME MOORE,ANN K NAME
sTREET ADDRESS | 1425 E PIEDMONT DR #301 STREET ACDRESS
CITY-$7-71P TALLAHASSEE FL I CITY-ST-21P
TLE sD O Detete MLE Clchange [ Additicn
NAME WILLIAMS, DANA M. NAME
STREET ADDRESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-S7-2p TALLAHASSEE FL CITY-ST-2iP
TITLE vD [ Defete THLE [JChange  [J Additicn
NAME TATE, DALTON A HAME
streer ApoRESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TILE D O Gelete MLE [ change [ Addition
NAME TATE DONNA NAME
STREET ADDRESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-S7-2IP TALLAHASEE FL CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure 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 empoweredyo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed,or on an attachmefwith an addrgsgs, with all o¥er like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Day'yfré Phona #

CR2E034 (10/00)



