2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61115

1. Entity Name

CAPITAL ELECTRICAL & SECURITY INC.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30204 045 ***150.00

Principal Place of Business Mailing Address
3452 GARBER DR. 3452 GARBER DR.
TALLAHASSEE FL 323081114 TALLAHASSEE FL 323031114
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2768275 Not Applicable
Zip Country Zip Country - , $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_— - _ | Name . _ s
i R S SR S R
NEAI" WILLIAM H" JR. Street Address (P.O. Bax Number is Not Acceplable)
1319 STONE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE
Signature, typed or printed name of reuistq:gd agent and 1itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8, This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS (N 11
TITLE DP [ Detete TITLE [ thange [} Addition
NAWE NEAL, WILLIAM H., JR. HAME
STReeY ADORESS | 1319 STONE ROAD STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE FL CITY-ST-ZIP
e pvs O Delete TNE O changs [ Addition
NAME NEAL, WILLIAM H. i NAME
STREET ADDRESS | 2153 SHADY QAKS DR STREET ADDRESS
Crry-8T-2 TALLAHASSEE FL 32303 CITY-ST-2iP
me™" e = EHpsigte "~ -fJ-rE [ Change [ Addition
NAME NEAL WILLIAM H., lli NAME
STREET ADDRESS | 2153 SHADY OAKS DR STREET ADDRESS
CITY-8T-2IP TALMHASSEE FL 32303 CITY-S7-2IP
TITLE O pelate i TIMLE [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ’ CITY-57. 2P
TITLE [ celete TILE [ change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP j CITy-ST-2IP

13. | 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 repant or supplemental report is true and accurate and#at my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporanon or the receiver orl ustee empow : >cpte thigreport as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2260l  #5-57-58%3

Date Daylime Phono #

04607

CR2ED34 (10/00)



