2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

'DOCUMENT #

1. Entity Name

F94000003221

CAPITAL SECURITIES OF AMERICA, INC.

ecretary of State

04-11-2003 90185 029 ***150.00

Principal Place of Business
150 GRAND TRUNK

HARTSWE OH 44632

us

Mailing Address
150 GRAND TRUNK

HAR OH 44632
us

W@ QUAST L~
LA ]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

[J CHECK HERE IF MAKING CHANGES

State ty & State 4, FE| Number - Applied For
ART VY (LUE LO ]—l l"‘ ARTVILLE Ol’[ 34-1764328 Not Appiicabre
Zip ) Coﬁ'mry Zip ountry 33_75 Additionat

5. Certificate of Status Desired

O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SCAFIDI; RICK~ = ot s

Name

__Geopr_Scatee A

649 5TH AVE SOUTH e 30 oty Bot TL“}‘}“"‘—?E’ML ACE
SUITE 218
NAPLES FL 33940 - : :
N City EMBGUTQ") D FL Z£$§_déa

8. The above named entitysu
the ohligations of registpre

itq s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QSIGNATURE

(b

1
Signatura, typed A arint n!m.\d;freg‘\s!eredagemandmie\fappiican\e.

(NOTE: Registared Agent signature required when reinstating)

DATE

~
LI

FILE NOW!'I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

>

b

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THLE PTC O pelete TITLE O change [ Addition
NAME CUNE, JERRY L NAME

street apoaess | 150 GRAND TRUNK STREET ADDRESS

crv-s1-zp | HARTSVILLE OH 44632 CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CHY-ST-7IP

ME [ Delete TIME 7 T _ [ Change - [] Addition
NAME e e e = e s S SR R S e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pefete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ petete TITLE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1- 7P

TITLE [ pelete TISLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

(0

RDSIGNATURE:

12. | hereby certily that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like owered.

-
AND TYPER'OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhone #

T[‘M‘ W(P) [RE\’E,Q_,L\/ L Ceang ?Q.L\S JZJ 53(30)577 111G

av  £559990

CR2E034 (10/02)



