FILED

2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) é f S.t ¢
- retary o ate
DOCUMENT # = cc
1. Enity Name PO1 000084633 04-23-2003 90200 039 ***150.00
FIRST CAPITAL CORPORATION
Principai Place of Business Mailing Address
840 D WEST NEW YORK AVE. PO BOX 1929
DELAND. FL 32721 DELAND. FL 32721
S S IARCARIEWRAN W IR
Suite, Apt. #, etc. Stite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—3744544 Net Applicable
Zp . Cg?f_r_m.y;._ —— JIE_ i pg— ___Cou‘rltr_y,.z__ s {2 8: Certificate of Status.Desired——[-] __-?ese gfq“ﬁ?:ét"’“a""’" it
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KANE, RICHARD 1 ’

Street Address {P.0. Box Number is Not Acceptable)

351 SO. LANVALE AVE.

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named ent?yrgbb‘ﬁii{s this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3

Signature, lyped or printed name of registered agent and litte il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

3 : -

- FILE: NOW!! FEE IS $150.00 )

: y : 9. Electi ign Financi

- . After May 1, 2003 Feg wil be $550.00 e oo 0 300 May e
Make Check Payable to Floriga Department of State :
100 . v “OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me:. -, |P§ [ pelete TITLE [ change ] Addition
NAME RICHARD, COOK-R NAME
STREET ADDRESS 840 W. NEW YORK AVE #D STREET ADDRESS
orv-67-2p | DELAND FL 32721 | CITY-ST-2IP
ME - P 1 Delete TITLE Clchangs [ Addition
NAME R . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . - .. CHTY-ST-2IP
TIMLE O Selete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE O Dejate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP Gryy-S1-219
TITLE 1 Delgte TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2P
TILE O Detete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7IP h

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execute this gapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addresg, with all other likefmy erpel”
396 736012

SIGNATURE:
SIGNA‘I'UFIE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phene #

\&
=ik
W

AY 216600

CR2E034 (10/02)



