2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO00000115657

CAPITAL PROPERTIES USA.COM INC.

V

Principal Place of Business

3300 N. PACE BLVD..STE.108
PENSACOLA FL 32505.

Mailing Address

3300 N. PAGE BLVD..STE.103
PENSACOLA FL 32505

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite. Apt. #. eic.

FILED —»

Jun 16, 2002 8:00 am
Secretary of State

05-21-2002 91202 019 ***150.00

R

j%T Y!EE;}H;SPACE
N PPED FO R —— :

City & Stale City & State 4. FEI Nymbesi
- Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desired [ $8.75 Additional
Fee Raquired
P __6. Name and Addresa of.Custent Regi: dAgent . __ . ._ __. | _ . _._.-_._ 7 NamaandA of Naw F ed Agent .
— e - e — - Name - - — - — —
FARRINGTON. GOODLOE T JR. Street Address (P.O. Box Number is Not Acceplable)
3300 N. PACE BLVD.,STE.103
PENSACOLA FL 32508
City FL | Zip Gode
8, The abova named aentity submits this statement for the purpose of changing its regislered office of registered agsant, or both, in the State of Florida.
SIGAWATURE
hd Signaturs, lyped of panisd nama ol rogisiersd agent and IiLs if eppicable, [NOTE: Repisicrad Agoru signalure required when reinaiaiing) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etecti o Financ
¢ Tax filing requirement and elecis to do sb. Atter May 1, 2002 Fee will be $550.00 . Trs:lﬁ:r%mgg:;?;uu&anmg fdsdﬂqo";zf‘
(See critaria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete ATE O chage [ Addition
NAME FARRINGTON, G.T. JR. NAME
sweer anoress | P.O. BOX 37296 STREET ADDRESS
orv-st-zp | PENSACOLA FL 32526 CITY-ST-2ZP
TILE D O petete TIME O change [ Addition
NAME FARRINGTON, MF. NAME
steer aooress | PO, BOX 37286 STREET ADORESS
CITY-S1-21P PENSACOLA FL 32526 CIFy-51-2IP
B 1 T 1 L T - =ERMIE—: o LT e e TR e = = el = PR Change- [ Adoition™
- MAME —[PAULCHEK, CF. - e . -
STREET ADORESS | P.0. BOX 37296 STREET ADDRESS
crv-st-2p | PENSACOLA FL 32526 CITY-57-2IP
THLE O Detete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-sT-zp
TE O pelete LE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-1-2P CITY-51-26
e [ Dalete TILE O change [ Aacllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changad, or on an attachment with an address,

SIGNATURE: _ . S

13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemnplion stated in Section 119.07{3)6)‘ Florida Statutes. { further certify that the information
indicated on this report or supplamental repor! is true and accurale and that my signature shall hava the same legal el
of ihe corporation or the recaiver or truslee empowered to exe_ﬁme this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
2 em)

fect as it made under oath; that | am an officer or director

?'ﬁ" ~/F-r 2

| ——

LV 2 V]

v

CR2E034 (9/01)




