‘ FILED !
(228 01, 2001 8:
DOCUMENT # F93000001639 May 01, :00 am
1. Enity Narie Secretary of State
COVINGTON CAPITAL CORP. OF ALBUQUERQUE 05012001 90125 032 ***150.00
Principal Place of Business Mailing Address
1700 LINTON BLVD. 1100 LINTGN BLYD.
SUNE C-4 SUITE C-4 HUU42L1d
DELRAY BEACH Fi 33444 DELRAY BEACH FL 33444
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13'3578659 Applied For
Mot Applicable
Zi Count Zi Count it
io ountry Zip ountry 5. Certificate of Status Desired i $875 ﬁfddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD
Stroet Address (P.Q. Box Number is Nat Acceptable)
1100 LINTON BLVD.
SUITE C-4
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed ar printed rame of registered agent and ttie if applicabie (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FiILE NOW!! FEE IS $150.00 . ‘ )
o - N 10. Election C aign Finan
Tax iing requirement and lacts to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFumdaéﬁc?ntr?buti‘om o fdsd.e?i%wg?;fe
(See crileria on back) | Make Check Payable to Department of Stale '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TiTLE O change [ adeition | S
NAME WENDEL, GERALD MAME 3
sTreer acoRess | 225 NORTH MILL STREET, STE. 204 STREET ADDRESS oA
CIT¥-ST-2IP ASPEN CO 81611 CITY-§T-21P it
ol
TILE 3 Delete TITLE [] change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete THEE [l cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE Mcohangs [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicaled on this report or gppplemental report is Yue and a8curate 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 réCeiver or trustee empopvered y{gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address vith allother like empowered.
/¢
v _—_— o
SIGNATURE: [ A/GQ‘/ (GO wpehol Qaagay F/
SIGNATURE AND TVPEDIéR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Fhane #

1



