2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT #

1. Entity Nalr"ne

CAPEFITON ENTERPRISES INCORPORATED
/

FO2000003096

FILED
J3GCT 17 PH 2:57

SECHETARY OF STATE

Principal Place of Business
2859 SILVERWOOD LN
GREENWOQD IN 46143

Mailling Address
2859 SILVERWQOD LN
GREENWOOD IN 46143

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
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CAPERTON, ROGER Strest Address (PO, Box Number jg ot Acceptable)
1342 COLONIAL BLVD., E-38B /Ll S (2,-4;:,: Vi 2 A &,‘r" G
FT. MYERS FL 33907-1013
Cit - Zip Cod
it S vr s v FL 255>,

ered agent.

the cbligaticns of re

=

SIGNATURE

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

Jofoios

or printad name of

istered agent and titte if applicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME CAPERTON, ROGER N NAME ——— —_—
stazET aooRess | 2859 SILVERWOOD LN STREET ADDRESS
CITY-ST-2IP GREENWOQOD IN 46143 CITY-ST-2P
TITLE O pefete TILE [T Change - [] Addition
HAME | L L N L] I P i s e L )
STREET ADDRESS STREET ADDRESS 10A0303-~01000--048 750, 00
CIY-57-2P CITY-$T-2IP
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NAME NAME
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TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 3 Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with

12, | hereby certify that the information suppliec with this flling dees not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other like smpowered.
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