*

- - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843549 FILED
1. Enity Name Jan 27,2000 8:00 am
CAPITAL LINCOLN-MERCURY COMPANY, INC. OF DELAWAR Secretary of State
01-27-2000 90077 025 ***150.00
Principat Place of Bysiness Mailing Address
3987 W. TENNESSEE STREET 3987 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1015
e s VARG R AR
Suite, Apl. #, sic. Suite, Apt. #, elc. . 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1917048 Not Applicable
Zip Country L Zi Country 5. Certificate of Status Desired [ ?g'gg‘lﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent T T—Name and Address of Mew Registered Agent
Name
gi?&ﬁgﬂh?ég%g g'[ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
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.

SIGNATURE
Signature, typed of printed rarme of regisieres egent and tig i applicable. {MOTE: Ropisterad Agent sipnature regquiied when reinstatng) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N .
Tax ﬁlingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. 55:: ‘gzn%ag] oﬁlr?bnuz:: neing O fgjodq h"l_a);SBe
(See criteria on back) | Make Check Payable to Department of State ' solore

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P O Delete TIHE Clchange [ Addition_

NAME WETTELAND, ELTON 8 NAME

stReeT aporess | 3987 W. TENNESSEE ST. STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL CITY-ST-21P

TITE D O delzte TIE [ cChange  [J Acdition

NAME HAWKINS, DWAYNE HAME

streeT aporess | 6001 34TH STREET NORTH ] | e AvDRESS ) . . e - _
‘onstze | ST.PETERSBURGFL33174  ~ ~~ ~ 7 TRomstae

TITLE ST w Delete TITLE [Jchange ] Addition

NAME KENNEDY, MARCIALEE NAME

STREET ADDRESS | 3987 W TENNESSEE STREET STREET ADORESS
" TY-sT-zIp TALLAHASSEE FL 32304 CITY-§1-21P

TITLE O pelete TTLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Deete MLE [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 29

TMLE (3 Delete TTLE [ change  [[] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 or director
ad by Chag€rBC07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(R) 576-2i38

Daytime Phona #

of the corporation or the receiver or frustee empowered {0 execute this rgport as requi
changed, of on an attachment with ress, with all ojper like emposlered, ‘4

‘ Ty = -
| LT ([AZECA ) vy

. - oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie

CR2E034 (9/99)



