.2000 UNIFORM BUSINESS REPORT (UBR])

JOCUMENT # L47565
Entity Name E:
CAPITAL AREA PROCESS SERVICE, INC. i i L’ E’ D
O0APR 19 PH 2 05
Inuipal ace of Business Mailing Address o e '{ATE s
= TUNG HILL DRIVE 1212 TUNG HILL DRIVE SEURE maw uF SIAL
semnrt Bl 323130545 TALLAHASSEE FL 32311-9545 TALLAHASSEE. FLORIDA
e WEGRRARIGEHMTEAm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2991075 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75-additiona _
’ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLSON' RONALD P. Street Address (P.O. Box Number is Not Accaptable)
1212 TUNG HILL DRIVE
TALLAHASSEE FL 32311
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.

SIGNATURE
Sighatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required when rainstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ — .
Tax mmgprequuement%nd elects t:ay o5, “after MAY 1, 2000 Fee wiu$ be $550.00 10- i’ﬁmn Campaign Financing $5.00 May Be
¥ st Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE D 3 Ceieta TTLE [ change [ Addition
AME COLSON, RONALD P. HAME
STREET ADDRESS | 1212 TUNG HILL DRIVE STREET ADDRESS
CITY -ST- 2P TALLAHASSEE FL 32311-9545 CTY-ST-2IP
TILE D O petete TITLE [ Change [ Additicn
NAME COLSON, KAREN D. NAME f;‘::l:}l___ll:ll"!ﬂ;?n'f? 13595 ——
sTReeT ADDRESS | 1212 TUNG HILL DRIVE STRFET ADDRESS 042400~ 8""1}03
onv-staf | TALLAHASSEE FL 32311-9545 CIY-S7-2P #xikeb]. 25 sEmb], 25
HILE [ Dalete TILE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THiLE O Detete THLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2P
TTLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE [ Dalete TITLE O cthange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ¢ aﬂs
CITY-ST-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiarida 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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empawered 1o expelierthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addrees, with.3ll olb«

SIGNATURE:

%O" 0

Daytime Fhone #

CR2E034 (9/99)



