2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003214

1. Entity Name

CAPFA CAPITAL CORP.1998B

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90007 049 ****70.00

Principal Place of Business

PO BOX 398
MOCRE HAVEN

FL 33471

Mailing Address

P.O. BOX 60674
FORT MYERS FL 33906-6674

us

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
650865145 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and ‘Address of Current'Registered Agent - T 7. Name and Address of New Registered Agent
Name
ZVARA, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4810 ARAPAHOE AVE.
JACKSONVILLE FL 32210 o 5o Coa
1y FL 1p Loge
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
Signatura, typed of printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Cantrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O pelste TITLE [ cChange [ Addition
NAME OWENS, WAYNE NAME
STREET ADDRESS | 99 RIVERSIDE DRIVE STREET ADCRESS
GTY-STZP | MOORE HAVEN FL 33471 c-st-2p
TILE D [ Detete TITLE O chengs [ Addition
NAME RICH, BEAMAN NAME
STREET ADDKESS | 09 RIVERSIDE DRIVE STREET ADDRESS
Cmy-st-ap MOORE HAVEN FL 33471 CiTY-ST-2P
TITLE D (7 Delete TITLE CJchange [ Addition
NAME OGLETREE, HARRY H NAME
STREET ADORESS | 256 AVE. K STREET ADDRESS
CHTY-5T-2P MOORE HAVEN FL 33471 CITY-8T-21P
TIMLE D [ pelete TITLE [ change [ Addition
NAME HARRIS, R.G. NAME
STREET ADDRESS | 300 AVE. K AND THIRD STREET STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP
TITLE D 7 Delste TITLE [J Change [ Addition
NAME TAYLOR, STEPHEN NAME
STREET ADDRESS | 99 RIVERSIDE DRIVE STREET ADDRESS
onv-sT2P | MOORE HAVEN FL 33471 cimy-S1-20
TITLE [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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 or suppiemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ /% %@b@%

SREQUIRED

t;[, /ab Fut- 377 79I

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQA

Date Daytme Phonge #

R TEETE

CR2E037 {9/99)



