2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91982 o . Feb 28, 2001 8.00 am
1. Eniy Nam Secretary of State
CAPITAL GLASS & TINTING, INC. 02-28-2001 90137 014 ***150.00
Principal Place of Business Maiting Address
1355 NORTH MONROE ST F.0. BOX 38204 . ,
TALLAHASSEE FL 32308 TALLAHASSEE FL 323156204 B2084%
us
P s GO RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2744751 Applied For
Not Apphicable
Zie Country ap Country 5. Certificate of Status Desired [ Eg'gg‘lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:I::’sr;TﬁR&‘gﬁggE STREET Street Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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 Flarida.

SIGNATURE R \ & o Z(»&J Jon Hinlbe I~2¢ ¢/

Signature, typed or prided name of r_zegislered agant and tille if applicable. MOTE: Registered Agent signature required wnen reinstating) DATE
. o L . h
9. This corporation is sligiale to satisfy its intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 iay 8o
Tax filing 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 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE Dp 1 Delate TLE [ Change  [1 Addition

NiE HUNTER, ERVIN NANE

STREET ADORESS | {355 N MONROE ST. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP

TITLE DST 1 Delete TILE ] Change  [[] Addition
e HUNTER, CALVIN e

STREET ADDRESS 2415 DAWSON RD’ #W-2 STREET ADDRESS

CITY-ST-2IP ALBANY GA CITY-ST-2IF

TITLE O pelete TIILE [ Crange  [] Addition

NAME NAME

STREET 4DDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-ZiF

TITLE [ Delate TITLE [ Ghange [ Addition

NARME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-ZIP

TILE [1 Delete TITLE [ Changa [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TLE [ Dalete THTLE [ Change (] Addition

NAME MARME

STREET ADDRESS STREET ADDRESS
T CIme-ST-2P CIry-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther certify that the information
ndicated 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
of the corporation or the receiver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears 1n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: € N troisf e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

I/ [

Baytime Prone #

CR2E034 {10/00)



