2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPITAL CITY BUILDERS, INC.

K64092

Secretary of State

01-29-2003 90187 023 ***150.00

Principal Flace of Business
10143 THOUSAND OAKS CIRCLE
TALLAHASSEE FL 32308

Mailing Address
10143 THOUSAND OAKS CIRCLE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

MR RANE A

Suite, Apl. #, etc.

Suita, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2951458 Not Applicable
! Count Zi 1) it
e ounty P Country 5. Certiicate of Stalus Desred ~ []  98+79 Additionat
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = —Name=~ = - = = -

STRICKLAND, LARRY
10143 THOUSAND QAKS CIRCLE
TALLAHASSEE FL 32308

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. 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. ! am familiar with, and accept

the obhgatlons of registered agen!
-& ‘ N

SIGNATURE £

Signatue, typed or é(iri(ed pame of ragisterad agsnt and tide if applicabis

(NOTE: Registered Agent signature required when reinstating)

DaATE

<ot .~ FILE NOW!'! EEE IS $150.00
>, Atter May 1, 2003“Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Flonda Department of State

10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD - [ petete TITLE ) Ghange [ Aadition
NAME STRICKLAND, LAHRY HAME
street aooress | 10143 THOUSAND QAKS CIR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-21P
TITLE - ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
'Tme - - - — =) Delete  — § TTE S e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TMLE [T petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-57-21P
TALE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-$7-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shali have the same legal eftect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

$XI-573 622 ¥

all piher like empowegef.

/-2 503

e
SIGNATUEEAND TYPED OF PRINTED NAME OF ﬂtmuw DR DIRECTOR

Date

Daytime Phone #
— 1

AV urst N

CR2E034 (10/02)



