2001 UNIFORM BUSINESS REPORT§ UDR)

1/31

FILED
Feb 27,2001 8:00 am
Secretary of State

01-30-2001 90076 030 ****5] .25

R

DOCUMENT # N17465
1. Entity Name

CAPITAL CITY CYCLISTS, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 4222 P.0O. BOX 4222
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Placa of Business 3. Mailing Address

AN

Suite, Apt. #, Blic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | heroby certify that the infarmation supplied with this ﬁling

SIGNATURE:

indicated on this roport or supplemantal report is true an

ol the corporation or the receiver or rustee ampowered to execute this report as req

changed, or on an attachmant with an address, with all other like empowered.

AN REDEHipay”

does not qualify fer the exemption stated in Section 119.07(3)(i). Forida Statutes ) further certity that the information
accurate and thal my signature shall have the same legal etfect as i made under oath; that 1 am an officer or direcior
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ON PRINTED NAME OF BIGNING OF RCER Off INRECTOR

C [-02-0) (BNH3 413/

City & State City & State 4. FE} Number Applied For
59-3162253 Nol Applicable
- Country Zp Country 5. Certficate of Status Dasired [ 1] ?8-75 Additional
" | : | . : Ve o8 Raquired
6. Mame and Adkiress of Currant Registered Agent 7. Name ond Address of Now Regiatered Agent
e e .- — e — Nama _ . _ . .. _. e
wHBlN, chK Street Add'fess (P.O. Box Number is Not Accaplable)
1808 BRIDGEMONT TRAIL
TALLAHASSEE FL 32312 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Sigraiure, Typéd or printed neme of mgistersd agen and tite § applicable. (MJTE:H.gIﬂmAﬁllwnmwnrim) . DATE
TR S RLE NOWE S (R 6 B Campdign Finacing >~ ~$5.00°Mays— " |~ = -Makis Check Paysble 10— — ——
. FEEIS$§6%.25 _° - - TwstFundConwibution. L) Addedto Faos .. - . .+ Department of State s .
10. - - QFFICERS AND DIRECTORS W - . ADDITIONS/GHANGES TO OFFICERS AND-DlFIECT QRSN 10 —
L PD - mme PResev v T v O cnge  [Badditon | 3
nuE | CRAWFORD, DAVID J NAME Creq KOEMW L L g
STREET ADORESS | 2123 JENNETTE ST sTheeT 0DRESS | @€ 2 Dox 208 . o =
o-s2¢ | TAULAHASSEE Fl 32312 . Jomew [Thlanascer &1 3230 @
ng VD B Beite me Mice JroicdaaF [ oume Ao |2
NAME COPPENGER, BIiLL NE . SAMUEL AMANTIA
STRET ADORESS | 3108 FIELDSTONE LANE smeovess | 739 Mevidianna
om-si-2 | JALLAHASSEE Ft, 32312 e FRllshasy €2 B 32442 C -
MME 1|V} ) [ Datete TME O Change [ Additon
NAME DURBIN, DICK NAME
STREETASDRESS | 1808 BRIDGEMONT TRAIL STREET ADORESS
onstar TALI:AHASSFF L T s e YT I - —_——— e e — -
mie sD [ Deleta TE Cichange [ Agdilon
NN BECK, DAVID [/ g
STREET ADDRESS | 7654 TANYA CT STREET ADORESS
cnv-sr-2¢ TALLAHASSEE Ft 32311 . cim-S1-2P
TIE 1 Detete Tme O thange  [JAddition
NAME HAME
STREET ADDRESS STREET ACDRESS
CiY-ST-ZP . ) CITY-ST-7P -
TiNLE 01 peiets TTE - s
NAME e R NAME . . . T ,
CsmeEadiess |7 T i R A e e | o T e e
GTY-ST-21P T B ntaakianaanlid B V2o 0e SRR RO ST L sl L el T e e —




