- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am

DOCUMENT #  POO00001 1557 ecretary of State
1. Entity Name : 04-21-2003 90417 025 ***150.00
CAPITAL PROPERTIES USA.COM INC.
Principal Place of Business Mailing Address .
3300 N. PAGE BLVD.STE103 3300 N. PACE BLVD..STE103
PENSACOLA FL 32505 PENSACOLA FL 32505
I — R MAGR R
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3710923 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and’Address of Current RegisteredAgent -~ - =~ -~ | ~ 7777 7 " 7. Name and Address of New Registered Agent

Name

FARRINGTON, GOODLOE T JR.
3300 N. PACE BLVD.,STE.103

Street Address (P.C. Box Numnber is Not Acceptable)

PENSACOLA FL 32505

City FL Zip Code

8. Tbe above named entit‘y submits this statement for the purpose of changing its registered office or registereq agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
i Signatyre, typadlqr printed name of registered agent and title if applicable. {NOTE: Regislzred Agent signature required when reinstating) DATE
: ~
i \
FILE NOWI!:: FEE I? 150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 200?’ Fee will be $550.00 Trust Fund Contribution. = Added to Fess
Make Check Payable to Fiorida Department of State
10. p CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TITLE [ Change  {] Addition
NAME FARRINGTON, G.T. JB. NAME
saeet aporess | PO, BOX 37266 STREET ADDRESS
erv-st-zp | PENSACOLA FL 32526 CIFY-5T-21P
TILE p O belste TITLE [ Change ] Addition
NAME FARRINGTON, M.F. NAME
sTREET ADDRESS | P.O. BOX 37296 STREET ADDAESS
arv-si-2¢ | PENSACOLA FL 32526 a7z
TME U I R - Moeete ~~ - ™me o= IR O Ghange [ Addition
NAME PAULCHEK, C.F. NAME
STREETADDRESS | P.O. BOX 37296 STREET ADDRESS
orv-st-2¢ | PENSACOLA FL 32526 ov-s1-2p
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
HITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 3 elete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP ' CITY-ST-21P

12. | hereby certify t_ﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an d ress, with_all j & )
SIGNATURE: e Aot 03 T AFALSZT

BIGHING OFFICER OR DIHECTDH Date Daytime Phone #

(M AFA- VY]

nv

CR2E034 (10/02)



