2002 UNIFORM BUSINESS REPORT (UBn) FILED §

DOCUMENT # N98000003214 Mar 25, 2002 8:00 am
"+ Entyame Secretary of State

CAPFA CAPITAL CORP.1998B 03-25-2002 90076 003 ****70.00
Principal Place of Business Mailing Address
PO BOX 3%9 P.0. BOX 60674
MOORE HAVEN FL 33471 FORT MYERS FL 33306
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865145 Not Applicable
Zp Country zp Country 5. Certificate of Staius Desired M gg'gesq ::?;;ﬁonal
B 6. Name and Address of Current Registered Agent ) ~7. Name and Address of New Registered Agent
Name
zvm WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4810 ARAPAHOE AVE.
JACKSONVILLE FL 32210
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to : :
Fl{l:'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ™ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time [3] 1 Deiete TITE O Change [ Addiion | 5
NAME OWENS, WAYNE NAME )
steeet aonress | 99 RIVERSIDE DRIVE STREET ADDRESS ga
CITY-5T-7IP MOORE HAVEN FL 33471 CITY-5T-7IP §
TILE D 1 pelete TITLE O Change [ Addition | 5
NAME RICH, BEAMAN NANE
sTREET A00RESS | 99 RIVERSIDE DRIVE STREET ADDRESS
cire-s1-20 . | MOQRE HAVEN.FL 33471 .- . CIY-ST-2P  _ C e - . e - .
MLE D O palete TITLE [ Change [ Addition
NAME OGLETREE, HARRY H NAME
STREET ADDRESS | 258 AVE, K STREET ADDRESS
CITY-ST-71P MOORE HAVEN FL 33471 CIy-S1-2IP
TITEE D 1 Delete TILE [ Change L[] 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-ZIP
e D O Deles TITLE [ Change [ Addition
NAME MCLEE, DAVE NAME
street anoress |99 RIVERSIDE DRIVE STREET ADDRESS
CiTY-S$7-21P MOORE HAVEN EL 33471 CITY-ST-2iP
TITLE O velete TILE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o &xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: 2 GNETTHE BECUYRET Adoeitbode  slilor  9yprr-39p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




