2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITOL USA, LLC

M98000000752

Principal Place of Business

ONE REPUBLIC CENTRE
633 CHESTNUT STREET. SUMTE 1640
CHATTANOOGA TN 37405

Mailing Address

ONE REPUBLIC CENTRE

633 CHESTNUT STREET. SUITE 1640
CHATTANOOGA TN 27450-1600

2. Principal Place of Business

200 JUsS Pias BiuD

3. Mailing Address

Y.o. Box 2093

Suite, Apt. #, otc.

Suite, Apt. #, elc.

SECHETARY OF STATE
BIVISION 0F CORPORATIGNS

L

AT IR

DO NOT WRITE IN THIS SPACE

5D-aMpy

City &.Stat City & State 4. FEI Number Applied For
&ibu LDA \*Oﬂ 5 A M Not Applicable
Coi::r;_gg'\ d le.3 _0'78 > lisli:llq- ‘G e'\ 6 5. Certificate of Status Desired Iﬂ/gese geoqL»:;i;;t|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s —— e e i - |- MName__ __ - o — L
NRA' SERVICES 'NC Street Address (P.O. Box Nurber is Not Acceptable)
5§26 EAST PARK AVENUE
TALLAHASSEE FL 32301
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
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE" Registerer! Agent signature required when reinstatingj GATE J
- FILE NOW!! FEE IS $50.60
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 1D: V ADDITIONS /CHANGES
Lyt MGR (2 petern e (] changs [ Additien
NAME BAKER, JAMES B NAME 1INt 217t —— 1
svuees sooness | 633 CHESTNUT STREET, SUTIE 1640 STREET AuBEts N Yy T Ly e Ty
wiv-si-e | CHATANOOGA TN 37405 wry- 5110 FEEPSEE 0 sweseIT 0
TIRLE MGR [ Delem TITLE Jtnangs [ Addition
HAME ELROD, STARLING L HABE
stogev anmneas | 633 CHESTNUT STREET, SUTIE 1640 ineeT AnasEns
smv-s1-2¢ | CHATANOOGA TN 37405 omy-51-2¢
TITLE MGR O pesata TiTie [Jchanga (] Addrtion
- WAME MORRIS-TIMT—— —~-- —— -+ e MAME— e - — e — — —————— .
smezt avontas | 633 CHESTNUT STREET, SUTIE 1640 et sousees [\\
on-s-p ) CHATANDOGA TN 37405 CIvy-a1-2IP \ .
e MGR 1 velets me \/ Cchenge [ Addition
NAME BROOKSHIRE, MIKE D NAME
sTuzet anonest | 633 CHESTMUT STREET, SUTIE 1640 FIREET MODRESS
orv-arzr | CHATANOOGA TN 37405 oy-31- 20
Tme MGR 7 oetete e [l ctaoge [ Adrgtion
NAME SHEEHY, THOMAS D WANE
sraezy anosss | 1800 REPUBLIC CENTER $TREET ADDARESS
dv-sr | CHATTANOOGA TN 37402 CiTY-3T-2P
L [ Deletn TmE [ onangs [ Additron
WAME KAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-31- TP
11. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: I\nlgo Mot - M-6u1
ate Daylme Phone #

dv  286v100

S



