2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J61115

CAPITAL ELECTRICAL & SECURITY INC.

Principal Place of Business
3452 GARBER DR,
TALLAHASSEE FL 323031114
us

Mailing Address

3452 GARBER DR.
TALLAHASSEE FL 323031114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90541 011 ***150.00

AY 20600

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2768275 Not Applicable
4p Country Zp Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- MName_ . B

e T T T TR T R T, S = T e — et

NEAL’ WILUAM H" R Street Address (P.O. Box Number is Not Acceptahble)

eel ess (P.O. Box Num| g
1319 STONE ROAD
TALLAHASSEE FL 32303

City

FL lep Code

8. The above named entity submlts this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigtered ggent.
. K "

SIGNATURE

Signature, typed of printed nama of registered agent and tille if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Ba
Added to Fees

11.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP . [ Delete TE D Chage [ Addiion |
NAME NEAL, WILLIAM H., JR. NAME =
stReeT acokess | 1319 STONE ROAD STREET ADDRESS g
onv-st.zp | TALLAHASSEE FL CTY-ST-2IP =
TLE DvS . [ pelete TITLE [ change [ Additicn s
MAME NEAL, WILLIAM H. M NAME ©
staeer aporess | 2153 SHADY QAKS DR STREET ADDRESS

erv-st-zF | TALLAHASSEE FL 32303 CITY-5T- 2P

TITLE T . [ Delete TITLE [Jchange  [] Addition

NAME NEAL, WILLIAM H., Il HAME

streer appress | 2183 SHADY QAKS DR STREET ADDRESS

CITY-§T-2P TALLAHASSEE FL 32303 CITY-51-2iP

THLE 7 Detete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 1 pelete TITE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-sT-2IP CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2P ., CITY-5T- 2P

12. | hereby certify thal the information supplied with Jis filing dces not qualifyfor'the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemgntal report igf true angfaccurate ang

of the corporanon aor the regeiver of trusiee g

cther like epfpetvered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#-4903 750 S57Y-T8

Date Daytiime Phone #




