FILED

SIGNATUHE

f ﬁd”’/ﬁf g/ é? %’e siden?” S i

2002 UNIFORM BUSINIESS REPORT (UBR
(Z5R8)_ Apr 07,2002 8:00 am
DOCUMENT #  P01000106184 ecretary of State
. e
FLORIDA CAPITAL CONSTRUCTION, ING. 04-07-2002 90044 047 ***150.00
Principal Place of Buginess Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 130 SUITE 130
IR
S S MERR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
74-3027223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] E‘g'zgqlﬁiﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Selby, C. Thomas
CHRISTY, KATHERINE A St%raaddress .Q. Box Number is Not Acceptahle)
300 INTERNATIONAL PARKWAY International Parkway
SUITE 130 Suite 130
HEATHROW FL 327 N “Heathrow FL | %2746
. The above na )ﬂ{s its : hanging its registered office or registered agent, or both, in the State of Florida.

na|ula typed or printed name of registered agent and title if SW (NOTE: Registered Agenlsignaturanui(ed when reinstating) DATE

9. This corporation is eligibie 1o satisly its Intangible / FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Eund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange  [] Addition
NAME C. THOMAS SELBY NAME
STREeTADDRESS | 300 INTERNATIONAL PARKWAY #130 STREET ADDRESS
CIvY-S1-2IP HEATHROW FL 32746 CITY-5T1-71P
TITLE D [ Delete TILE [J Change [T Addition
NAME RANKIN, FRED NAME
STREET ADORESS | 300 INTERNATIONAL PARKWAY #130 STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-5T-7IP
TITLE O Delete mE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2P
TITLE (] Delete TILE O crange [ Addition
+ NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s71-2IP CITY-ST-2IP
TITLE [ oelets TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

inaicated on this report or supplem pratyeport is trug and accurate ang tha

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

D) (’ /70»763?@ 30 e’a%;gd/w:,l

SIGNATUHE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale

Daytime Phone #

Q0.LL00

Mo

CR2E034 (9/01)



