FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90093 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR/)

DOCUMENT #  P0O0000051343

1. Entity Name

CAP PRODUCTIONS, INC.

%

Principal Place of Business
6502 FIVE ACRE ROAD
PLANT CITY FL 33565

Mailing Address
PO BOX 1231

THONOTOSASSA FL 33592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR RSN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Nameer NOT APPLICABLE ponedt
- - : -
“p Couniry Zip Country 5. Certificate of Status Desired [ gese ;{?qs::l:&nonal
=" 7. Name and Address of Currant'He‘glé-t&i& A‘]ﬁvﬁ = T T " 5. Name and Address of How Reg!ste;e;i Agent -
) Name
SPIEGEL & UTRERA, PA. Street Address {P.0O. 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 purposé of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SiéNATUHE

4

Signature, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

2,
f FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e psSD [ Delete TimE Ol Change [ Additien
NaME .PLEMMONS, CYNTHIA M NAME
streer andRess | 8502 FIVE ACRE ROAD STREET ADDRESS
or-st-ze- | PLANT CITY FL 33585 CITY-ST-2IP
TTLE V1D [ pelete TITLE [ change [ Addition
HAME PLEMMONS, ALTON W JR NAME )
STREET ADRESS | 6502 FIVE ACRE ROAD STREET ADDRESS
_om-s-zp | PLANT CITY FL 33565 CITY-81-2P
TMLE - T Tt T O nelete TITE =T Change~ C3-Addition™
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-721P
TITLE [ pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-S1-11P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SW%}?W@UJR@LLM\N—

SIGNATURE ANDNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v 882¥E10

rR2E034 (4/03)



KHachment

September 6, 2003 ' q 0 \S b :"L't (9

Division of Corporations ’ /OMOOD 0 6/ 3 17/3

Uniform Business Report Filings
PO Box 1500
Tallahassee, FL. 32302-1500

To Whom It May Concern;
Please waive the late fee for filing as I did receive the initial notification to file,

Thank you!

——— —_ — . -
- -— — . -——

Smcerely,

Cynthia M. Plemmons, President
CAP Productions Inc.

PO Box 1231

Thonotosassa, FL. 33592-1231



