2000 UNIFORM BUSINESS REPORT (UBR) 5165041 FILED
DOCUMENT # N98000002842 .
3 Eniy e, 2. Jul 12, 2000 8:00 am
CAPITAL CITY PIPES HOUSING & COMMUNITY DEVELOPME Secretary of State
05-04-2000 90111 024 ****g] 25
Principat Piace of Business - - Mailing Address
1672 MILLS ST. P.O. BOX 12358
TALLAHASSEE FL 32310 Lk TALLAHASSEE FL 32317-2368
T T s s RN
Suite, Apt. #, ete. Suita, Apt #, elc, DO NOT WRITE IN THIS SPACE
City & State " City & Stale FE! Numbef I lApplled For
3 ! @ 59.’-7 ] “|tot Applicable
v Country Zp Country 5. Certificate of Statug Desired O g’gwml
§. Name and Addross of Current Registered Agent 7. Neme and Address of New Registered Agant
Name
GILLAM, LEE Suest Address (P.O. Box Number is Not Acceptable)
_ZOIDENWSST. ) T S
TALLAHASSEE FL 32308 Ty FL l Zip Code
8. The above namaed entity submits this statemant for the purpose of changing its registered office or reglstared agent, or both, In the atate of Figrida.
SIGNATURE
Signkiurs, typed o prinded neme of registensd agont wnd bty d opplicable. (NOTE. Ragistaced Agent signature requirect when restsiting) DATE
FILE NOW: 8. Elaction Gampsign Financing $5.00 may Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. Addad to Fows Department of State
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
me )] =™ me 2 G. Mac Qoftroe  Dastion |
st GILLIAM, LEE MAME Sgg e f)ress Cricle ~
STREETADDRESS 1 90132 DENMES ST. SRETAORS M3 ) lahassee, FL. 32303 8
v | TALLAHASSEF F 32908 ’ i b
TME D ekt ILE vD ‘ BChngr O AdStn |G
NAME WILLIAMS, THELMA S NAME Marva G. Brackins,
STREET ADCRESS. | 8850 CELIA RD. smeranores | 2030 Dennis St
GI-SRZP | FAVLAHASSEE A 52310 - on-s-2¢  {Tallahassee, FL. 32312 p
e STD 9 Deien LE STD Porange ) Acdition
Nae GREENWOOD, RECECCA L - Charles N. Martin
STRIETADDRESS | 1872 MILLS ST. STEETADORERS J e e ()" ezl LN
cov-s-2¢ ) TALLAHASSEE FI, 32310 GvS-% iTallahassee; FI. 32308
e 3 Deta TE ‘ O ctnage [ Addition ‘
*—._M-’,’.’_—__\:—— R e —_ EREEEs _— 'W.—; av— =] - i i —— — — e ] —— e e
STREET ADDRESS STREET ADGRESS
CTY-5T.29 CITY 5T
TIE 3 pete e O Crange 3 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CY-$3- 29 aTY-S1-20
bome I oaete me CdCrange ] Adgiion
NAME NAME
" STREET ADDRESS STREET ADDRESS
eTy-ST- I COY-ST-21%
12. 1 hereby certity that the Information supplied with this fgng doas not quallfy tor the exemption stated in Section 119.07 e&s)tll Florida Statutes, | further ceriify ihat the Information
indleated on this report or supplamental report is true aceurate and u'satmy sigratura shali have the same logal etfect a% if made under cath; that | am an officer or direCtor
of the corporalion ar the recaiver or trustee empowered 10 euecute this rep as required by Chapter 617 Florida Statutes: and that my in Biock 10 or Block 11 1#
changed, or on an attachmant with an acdrass _with ail other lig ? éjﬂ
SIGNATURE: ; ‘ A’-uw_ 7/4?5’/ 56a- /%47
wmwmmmmwmwmonm 74 Duyime Phore #




