2002 UNIFORM BUSINESS REPORT (UBR) Mar zf;lzlb%]z)sz()() am

DOCUMENT # M98000000752 Secretary of State
ntity Name
03-24-2002 90037 034 ****50.00
CAPITOL USA, LLC
Principal Place of Business Mailing Address
300 CROSS PLAINS BLVD. P.O. BOX 2023
DALTON GA 30720 DALTON GA 30722
TP o LR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-2240421 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —t - _Name_ . = . s —_— e - — - —
NRAI SERVICES, INC. .
' Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR {7 petete TILE [ change [ Addition
NAME BAKER, JAMES B NAME :
STREET ADDRESS 633 CHESTNUT STREE]" SU‘"E 1640 STAEET ADDRESS
CITY-ST-ZIP HAIANOOGA TN Ms CITY-ST-2IP
TILE MGR [ Delets THLE [ Change (] Addtion
NAME ELROD, STARLING L NAME
STREET ADDRESS 633 CHESTNUT STREET, SU‘”E 1640 STREET ADDRESS
CITY-51-2IP HAIANOOGA TN 3_1405 CITY-37-2IP
MLE MGR - [ Delete TMLE [ change ] Addition
NAME MORRIS, TMT _ . o NAME
STREETADDRESS | 833 CHESTNUT STREET SUTIE 1640 STREET ADDRESS
CITY-ST-2IP CHATANOOGA TN 37405 CITY-ST-2IP
TLE MGR 1 Delete TIMLE [ Ghange [ addition
NAME BROOKSHIRE, MIKE D NAME
STREET ADDRESS 633 CHESTNUT STREET. SU‘”E 1640 STREET ADDRESS
CIry-5T-ZIP CHATANOOGA TN m CITY-ST-21P
THLE MGR O petete TmE [JChange [ Addition
NAME SHEEHY, THOMAS D ‘ NAME
STREETADORESS | 4800 REPUBLIC CENTER STREET ADDRESS
CITY-ST-2IP CHAUANOQGA TN _37402 CITY-ST-2IP
TILE [J Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITy-ST-Z1P CITY-S§T-2IP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: VAN U s o g (G AT = I [lod  ol-a1) ~634/

SIGNATURE AND TYPED\OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayiima Phane #

CR2E083 {9/01)



