FILED
2008 FOR FROFIT CORPORATION Mar 04, 2008 8:00 am

DOCUMENT # P06000117381 Secretary of State
1. Entity Name 03-04-2008 90014 004 ***158.75
UNICAP, INC.
Principal Place of Business Mailing Address
ViV
1650 NE 23RD AVE 1650 NE 23RD AVE 1yyo¢
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 .
B s R GTCRRA AV ERRR AR
TS OW S R
Suite, Apl. #, elc. Suite. Apl. 4, etc. 02292008 Chg-P CR2E034 (12/06)
City & State ity & Sta 4. FEI Number Applied For
{?\QHTT“Q\\P\_‘K\\ X—\ 03-0607664 Not Applicable
Zip Country ép&‘a\ 3\ Goyntry g\ 5. Certificate ol Status Desired ?eae'gesq l‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName
CAP, MARTIN -
122 OLD BRICK RD. Street Address (P.O. Box Number is Not Acceplabig)
EAST PALATKA, FL 32131
City FL | Zip Code

B. The above named entity subimits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. ryped of printed name ol reqistered aganl and kille it apphcabla. (NOTE Registered Agert signatute requirec whenremstating} . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. 0 AddedtoFees
10,7 . 4 OFFRCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ petere THLE O change ] Addition
NAME CAP, MARTIN NAME
STREET ADDRESS | 122 OLD BRICK RD. STREET ADDRESS
CITy-ST-21P EAST PALATKA, FL 32131 CITY-8T-2P
TITLE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-21P
TME . T pelete TILE [ cChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
chy-51-2IP CITY-S7-2P
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-S1-7IP CIry-ST-21P
TITLE O petete THLE I change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-$7- 217 N CiY-81- 2P . AR T
me | 7 Delete TITLE ) O crange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) . CiTy-ST-2IP )

12. | heraby certify that the information supplied wi
indicated on this report or suppiemental fe
of the corporation or the receiver or truste
changed, or on an attachmeni with an a

SIGNATURE:

Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-8 () pn-nesy

g
BIGMAT;RE AND TYPED TR ?7&0 NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytima Phong #

Vi



