pE—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # G80450 Secretary of State
1. Entity Name s e 02-13-2003 90244 048 ***150.00
CAPRICORN PROPERTIES, INC. '
Principal Place ¢f Business Mailing Address
9029 W BEAVER ST. 029 W BEAVER ST.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suite, Apt. #, etc. %HEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 59—2762337 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ gg-ggq Addtional
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N ] _ Name - ) S —— . .
L PADGETT, RONNIE Street Address (P.O. Box Number is Not Acceptable)
170 COUGAR RD
JACKSONMVILLE FL 32220

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. 1am familiar with, and accept

the obligations of registered agent. /0
&‘/\Jﬂ' Q’&O 1 -/0-0 B

A

v

SIGNATURE &
Signatura, typed or printad namelregistered agent and title it applicable. {NOTE: Registered Agen! signature required whan reinstating) DATE
"
AﬂF"IVIE N‘?‘;J.E)!S ';EE iﬁisblsgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O elete TILE [ Change [ Addition %
NAME SHARP, SHARON NAME =
streer aoess | 208 COUGAR RD. STREET ADDRESS 3
CITY-51-21P JACKSONVILLE FL CUrY-ST-2IP <
o
TITLE vD ,@mgm TILE [ change  [] Addition %
NAME BRANNEN, STANLEY NAME
streer acoress | 11707 OLD PLANK RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE P [ Delete TITLE O Change  [] Addition
NAME PADGETT, RONNIE NAME
street anoress | 170 COUGAR RD. STREET ADDRESS
oirv-st-2it- —{- JACKSONVILLE :FL= 32220~ — R 14 5107 .
TITLE [ oelete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other i empowered.
b 2l RS St n o
SIGNATURE: Sﬂm PESEAED 2-10-0% Qoy /8508

SIGNATWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




