zooz‘uﬁilib'nM BUSINESS REPORT (UBR) Feh 04F§%(];12D8 00
DOCUMENT #  P33929 Secretary of State

CAPITOL-DESIGN GROUP, INC. 02-04-2002 90049 033 ***150.00

Principal Piace of Business Mailing Addiess
112805 §T JOHNs v ‘w L 11290-5 ST. .JOI_'INS
INDUSTRIAL.PARKWAY . . ~=%e . INDUSTRIAL PARKWAY ]
JACKSONVILLE Fi, 322466673 ' JACKSONVILLE FL 32246-6673 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat™ . L.+ © o V1 City & State 4. FE| Number Applied For
BRI R N . 62-1364371... ... Not Applicable
dp l‘ o Country Zp Country 5. Certificate of Status Desired [ gﬁg'gesqlﬁg;uonal
6. Name and Address of. Current Reglstered Agent . .. ....7. Name and Address of New Reglstered Agent
MName
PITTS, JACK Street Address (P.O. Box Number is Not Acceptable)
11200-5 ST. JOHNS INDUSTRIAL PKWY BN
JACKSONVILLE FL 32246 |
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R R L A

P T

SKENATURE : : i
- - Signature, typed or printed nama of registered agent and titls i applicable - {NQTE: Registered Agent signature reguired when reinstating} -~
9. This .c_o_rporatiqn is eligible o satisfy its Intanglble ) FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 i 0
i 4 Trust Fund Contribution. Added 1o Fees
(See crteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s ‘ PCD . ) 1 Detete THLE Clchange ] Addition
wue | PITTS, JACK e
STREET ADDRESS | 205 |SLAMARADA COURT... . STREET ADDRESS
orv-st2p | SAINT AUGUSTINE FL 32084 oIrY-Sr-2
TTLE sh - . " [ pelete THLE . [ Change [ Addition
NAME . - | .CHITMON, JUSTEN : NAME
STREET AQDRESS | 44781 SEA MUST DR R STREET ADDRESS
~CITY-8T-2P . ~ "'JACKSONWLLE'FL 30924~ — —— - - CRoomystae -l e e - - - e e - .
TITLE U] Detete Tme O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TILE [l Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-ZiP CITY-57-2IP
JmeE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2iP . CITY-8T-2P
me . O pelete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation 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 if
changed, or on an attachment with an adgreas, with all other like empowered.

 DPETRREY Caiton 1S oz a0-6H11r3

//fedmgne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae  [f Daytirne Phone #
-

dS  dbcuedy

CR2E034 (9/01)




