2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])312D800 am

DOCUMENT # - PO0000026690 | Secretary of State

1. Entity Narme

CAPITOL PRODUCTS, INC. 01-30-2002 90157 048 ***158.75
Principal Place of Business Mailing Address

1782 ALAOUA LAKES BLVD. 1782 ALAQUA LAKES -BLVD.

LONGWOGD FL 32779 LONGWOOD:FL 32779

) 10 O

Suite, Api, #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

Wolbtier  FL (ﬁafd‘ FC "7 semu /e

'5’2’175l : Clou)ntré A g 1q____ COWS_A- | & Centcate of Siatys Desired W{_ B |§989 zgq‘ﬁ:ggﬂonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
HUCKER! CARTER L Street Address (P.O. Box Number is Not Acceptable)
1782 ALAQUA LAKES BLVD.
LONGWOOQD FL 32779
City FL Zip Code

| & 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
Signature, typed of printed name of ragistared agent and title it applicabla, {NOTE: Registered Agent signature required when rginstating) DATE
8. ?;lxsfﬁionrporatplls;;ltgﬂg ttT sattlslfy(\jts Isr;langlble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
9 requirem elects o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Celete TITLE [ Change  [] Addition
NAME RUCKER, CARTER NAME
STReET ADCRESS | 1782 ALAQUA LAKES BLVD. STREET ADDRESS
orv-st-2» | LONGWOOD FL 32779 oTY-S1-2P
TIE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE T . ] pelete me -~ | T T - T s © 7 [ Change —-[=]"Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME X . MNAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . ' ) N CITY-5T-21P
THLE [ pelete TILE [J Change [ Aadition
NAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deas 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 accyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the: corporation or the receiver uslee empowered to exdciite this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed oronan anachment an address, with all othet Ii
SIGNATURE: (5] Stz Carfer Eo’céﬁ“%’ﬂ 307 6360

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Ra

.xf“”x\;\r]; r'—":ﬁ[?_}

|

CR2E034 (3/01)



