2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

DOCUMENT #  P31205 Secretary of State

1. Entity Name 08-04-2003 90148 016 ***550.00

CAPITOL BUSINESS EQUIPMENT, INC. (ALABAMA)

Principal Place of Business Mailing Address

675 SOUTH MCDONOUGH STREET . 675 SOUTH MCDONOUGH STREET

MONTGOMERY AL 36104 MONTGOMERY AL 36104 ‘

I I AR ERERR AR
Suite, Apt. #, elC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

630673600 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 3875 Additional
Fee Required

-~ 6. Name and Address of Current Registered Agent - - - 7. Nante and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 =,

City FL Zip Code

8. The above named entity submits tt‘}i_s":‘s_tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent; ° :

SIGNATURE :
Slignaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . . ) )
’ . Elect
4frSetambes 12005 Pl b 75020 o g Comag T $5.00 oy
Make Check Payable to Florida Degartment of State '
0. - . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
me - |PD 3 Delete TITLE Ol cChange [ Addition
NAME WHITE, J. LORING -, NAME
siaeeT aooress | 645 S. MCDONOUGH STREET STREET ADDRESS
orv-st-ze | MONTGOMERY AL CITY-ST-2IP
TLE vsD 7 Detete TILE [ Crange [ Addition
HAME WHITE, KATHY R. NAME
strees ancaess | 645 §. MCDONOUGH ST STREET ADDRESS
orv-st-zr | MONTGOMERY AL CITY-5T-2P
e JJCF0  _ . . . - el - e - - . Ochange [ Addeion
HAME ANDERSON, JAMES NAME
sTReeT Aeess | 645 SOUTH MCDONOUGH STREET STREET ADDRESS
cr-st-2r - | MONTGOMERY AL 36104 CITY-ST-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE 1 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-&7-2F

12. t hereby certify that the information supplied with this filin(? does not gualify for the exemption stated in Section 118.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%%TWAJ’ZBE@UD RED - 7-07v3 (329) 32z-s13

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P60

SN

CR2E034 (4/03)



