)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  PO0000051343 Se{retary of State

1. Entity Name

CAP PRODUCTICNS, INC. 05-12-2002 90600 042 ***150.00
Principal Place of Business Mailing Address

6502 FIVE ACRE ROAD PO BOX 1231

PLANT CITY FL. 335€5 THONOTOSASSA FL 33592

LT T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Not Applicanio
4p Countey 2p Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O TS T T T R T R S et Gl e TT IR L e o m Tt 7 “Name™ TS e (D S mema o, 4t & Bt m el e - -
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. 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 or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) . DATE
o Toxlg equrmant s sca o duso. - | Ater ey 1, 5003 rea il oo shogo | 10 SEClen Caron rancis  $5.00 iy s
2 E/ d - Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TLE O cChange  [J Addition
NAME PLEMMONS, CYNTHIA M NAME
staeer aooRess | 8502 FIVE ACRE ROAD STREET ADDRESS
cmv-st-ze | PLANT CITY FL 33565 CITY-ST-2IP
TTLE viD [ petete TITLE [ change [ Addition
NAME PLEMMONS, ALTON W JR NAME
STREET ADoRESS | 8502 FIVE ACRE ROAD STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33565 CITY-ST-2IF
N e e ‘&__Ew] Deleie M I ~_ Ochange [ Addition
NAME NAME TToTTTT T TR e e e s
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-$T-2IP
TITLE - [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P s
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida $tatutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Klorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.c"‘”ﬂ* ‘A M . LE'M Mousi % \‘b ’-'T ] L -

SIGNATURE: \\k@:‘@i BRI, frespentT  4laylex  osaq

. b M AL AR A
(WATURE AND TYPED QR PRINTED NAME OF Si Daytime Phong #

GNING OFFICER OR DIREGTOR Tate

[+ RPN BN oY

Av

CR2E034 (9/01)




