2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33929

1. Entity Name

CAPITOL DESIGN GROUP, INC.

Principai Place of Business

112805 ST JOHNS
INDUSTRIAL PARKWAY
JACKSONVILLE FL 322486873
us

Maiting Address

11290-5 ST. JOHNS
INDUSTRIAL PARKWAY
JACKSONVILLE FL 32268
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90322 029 ***150.00

LUUYE8Yd

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3643 Applied For
62_1 71 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gese'g?q ‘ﬁgecziti_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ll IS' JACK Strest Address (P.O. Box Number is Not Acceptable)}

112905 ST. JOHNS INDUSTRIAL PKWY

JACKSONVILLE Fl 32248

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte f applicable. (NOTE' Registered Agent signature requred when reinstating) DATE
. T e ) "
9. :Ir‘h|sf$orporat|gn is el;glb(\;e t? s?t\sfydns Intangible FILE NOW!!! FEE IS{ $150.00 10. Etection Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. hdded 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PCD O Delete T3 [ change  [J Addition | &
NAME PITTS, JACK NAME %
staeet aooress | 194 N LAPASADA CIR STREET ADDRESS @
ciry-st-2ip PONTE VERDA BEACH FL 32082 ciry-St-zip o
c

TITLE Sb (7 Delete TITLE Ochange [ Addition | O
NANE CHITMON, JUSTEN NEME
sTREET ADDRESS | 4571 SAN PABLO RD SOUTH STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-ZP o ) - o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST-21P
TITLE 7 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-S5T-2iF
TITLE ' ] Delste TITLE [Jchange [ Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITy-8T-2iP ) GITY- §T-21P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 11 or Block 12 i

changed, or on an attachmenp@h an address, with alt other like empowerag,
. n - i . - N . N
L) LYtere shin [909) 725855
/ / Date \ 7 Dayume Phone

Of PRINTED NAME OF SIGNING omcs&n DIRECTOR

SIGNATURE AND TY.




