FILED

. 5603 F oraTIon  May 14,2003 8:00 am

- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) Secretary of State

_ *ok ok
DOCUMENT # 827271 v _:. R 05-14-2003 90139 048 150.00
1. Entity Marme ~ 3
CAPITOL PREMIUM PLAN, INC, /
: . N \ i wa /
Principal Place of Business Maillng Address 3 U 1 d 4 5 u 2
ATTN: JOHN WOOLDRIDGE . ATTN: JOHN WOOLDRIDGE .
P.O. BOX 35229 P.O. BOX 35223 .
e i LA ERTR AR
2. Principa’ Place of Business 3. Malling Address .
Suite, Apl. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
56-(59 1459 Not Applicable
Zip ) Country Zip Country . 5. Certificate of Stalus Desired (Il ?3 gesqmmow
6. Name and Addross of Current Reglstered Agant cT ) __© 7. Name and Address of Now Raglstered Agent
. e = e o e | Name - - . -
THE P E CORPORATION _SY ’ INC o Street Address (P.O. Box Number is Nt;l Acceptabla)
1201 HAYS STREET
SUITE 105

8. The above named entity subrnits this staternant for the purpose of changing its reg:stered cffice or registered agent, or both, in the State of Florida. 1am 1amillar with, and accept
' Ihe obligations of registerad agent.

.

{ crestze | CHARLOTTE NC

SIGNATURE
Sighature, typed o printed neme of rtgistersd agent ”id Lite i apphcakie. (NOTE: Regrstered Agent Signature neduired wiher renstetng) CATE
FILE NOW!I! FEE (S $150.00 . .
After May 1, 2003 Foe wil be $550.00 et P oo ™% [ 32:00, tay e
Make Chsck Payable to Florida Dapartmenl of State ) .
10. OFFICEF-'S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 0 oeuts e O thange [ Adcition
HAME HEBERT, VERNON E. NAME
smreer anpeess | 3816 LATROBE DR, STEC STREET ADORESS
orv-st-ze | CHARLOTTE NC CITY-S7- 27
TINE s . O petete hiil3 [} Change [ Addition

HAME
STREET ADDRESS
CTY-ST-20P

NAME WOOLDRIDGE, JOHN R
steer aporess | 4425 RANDOLPH RD, STE 105

e _— - ~ T T T O chenge [ Mddition

TIILE 1D - - b [jneug
> N | GORELICK, WILLIAM ... . - -

streer acoress | 4425 RANDOLPH RD STE 204

env-st.zp | GHARLOTTE NC

STREET ADDRESS
CIFY-ST-2P

e [0 Changs [ Addilion
NAME
STREET ADDAESS

nE “|D [ Delete
NAME GORELICK, SHELTON
sreer aopress | 4425 RANDOLPH RD., STE 204

or-st2¢ | CHARLOTTE NC LITY-51- 2P

TITE v ‘ 0 elets e e O Changs [ Addition
NAME KRAJEWSKI, ALICE P NAME : .
steeer aponess | 3816 LATROBE DR. STEC ' STREET ADDRESS

CTY-$1-2P CHARLOTTE NC CITY-51-2p

e v O Deiete e O Change [ Addition
NAME OCONNOR, TIMOTHY NAME

smeer sooness | 3916 LATROBE DR STE., C SIREET ADDRESS

arv-st.or | CHARLOTTE NC 28211 CITY-S1-2P

12. ) hereby certify that the information supplied wilh this filing do
indicated on this report or supplemental sepod is true and acq rate arny signature shall have the same (egal eflecl as if made under cath; that { am an officer or direcior
of the corparation or the receiver or treStee emio erad lo axexy e ght as requireg by Chapter 607, Florida Statules; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addresery® i ngvesbd.

horskirgt ‘

\ for the exempiion stated in Section 119,07(3){1), Fiorida Stalulas, 1 further cenity that the information

SIGNATURE: SICANEIAL UJHHED 4/11/03  704-943-3147
SIGMATURE AND TYP R OR PRINTED NAME OF OFFICER OR DHRECTOR Ome Daytima Phone ¢

CR2E034 (10/02)



