' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # 370253 ecretary of State
1. Entity Name 04-18-2003 90453 023 ***150.00
CAPITAL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1425 E PIEDMONY DRIVE P.0. BOX 15049 1UUI0&( (¢
SUITE 301 TALLAHASSEE FLA 32317
TALLAHASSEE FL 32312 us
us A AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES

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

59‘1346146 Not Applicable
%2’3 08 Country Zp Country 5. Certificate of Status Desired O Eeae.gesq Sﬁled;tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New.Registered Agent '
Name

MOORE, DAVID M. Street Address (P.Q. Box Number is Not Acceptable)

1425 E PIEOMONT DRIVE #301

TALLAHASSEE FL 32312

City Zip Cag
FL | 2308

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. | am familiar with, and accept
" the obligations of registered agent.

SSIGNATURE

Signaturs, typed of printed name cf ragistered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 ) - .
Aer Moy 1, 2003 Foe will o 55000 o Dot Comony oeona ) $5.00 Moy e

Make Check Payabla to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TITLE PD [ Delete TITLE 0 > [3change (¥ Addision
NAME MOORE,DAVID M NAME ARBRARA AUl ‘
sireey aponess | 1425 EPIEDMONT DRIVE #301 STREET ADDRESS ;Bqag PIEOMONT D #30/
cv-sr-z7 | TALLAHASSEE FL OTY-SMIP i MKMAREE AL 32308 _
TITLE vD O Delste TITLE v O Chenge (M Addition
NAE LAUER, DALE R. NAME Linda. M. Colhns o+ 30
streer ADDRESS | 1425 E PIEDMONT DRIVE #301 | STREETADDRESS | |4 A S PieomenT D r ¥
arv-st-zp | TALLAHASSEE FL o-STIP Y A LLA HASSEE FL. 3 ZdL‘g
TILE L [v) B " Dloeks me ' - "ClChange [ Addition
NAME MOORE,ANN K NAME
sTReer ADDRESS | 1425 E PIEDMONT DR #301 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST- 2P
TITLE SD O pelete TITLE Ochange [ Addition
NAME WILLIAMS, DANA M. NAME
streeT anoress | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
¢ITY-8T-21P TALLAHASSEE FL CiTY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Additicn
NAME TATE, DALTON A HAME
sTReeT ADDRESS | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-S3-21P
TITLE 3} 3 Delete TITLE [ change [ Adgition
NAME TATE DONNA NAME
street anoress | 1425 E PIEDMONT DRIVE #301 STREET ADDRESS
CITY-5T-7IP TALLAHASEE FL CITY-ST-21p

12, | hereby certify-that the information supplied with this filin g 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 irue and accurate and that my signature shall have the same legal affect 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 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wifhan address, mth all other likg empowered.

SIGNATURE:

25 ' 22 A
SIGNATURE ANDTYPED QR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

E

=]

CR2E034 (10/02)



