SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOLNT DUE DN OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L o
CORPQORATION 7T
ANNUAL REPORT

1996

F1 ORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiian Name

P93000012989 (8)
CAPITOL BONDING AND INSURANCE, INC.

|

us

Principal Piace of Business

825 THOMASVILLE RD.
TALLAHASSEE FL 32312

Mailing Address

825 THOMASVILLE RD.
TALLAHASSEE FL 32309

us

A O A

CONNER, JAMES C JR
1157 E TENNESSEE STREET
TALLAHASSEE FL 32308

3. Date Incorporated or Quahhed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
2 26| 50-3174392 Not Apphcanis
Suite, Apt #, el Suite, Apt. #, elc. i
: P ele - o 0 §. Cerlihcate of Status Desired D 58'75 Adqamna\
;1 5} Fee Required
City & State | City & Siale 6. Election Gampaign Financing 3 $5.00 May Be
23 EI Trust Fund Cantribution Added ko Fees
Zip Country L Falsl Counlry 8. This carporation has hability fo intangible tax under s. 1599.032,
24] 25| 20] 30 Florida Statutes (] ves [] mo
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Namo

82| Street Address (P.O. Box Number is Nol Acceplable)

B3

84| City

l Z'p Code

FL [®

11. Pursuan: 1o the provisions of Sections 607 0502 and 607 1508 Florida Statutes, t
office of registered agent or bol

h. in the State of Flonda Such change was autnorized by the corporal
agent. | am famitiar with, and accept the obligations af, Section 607.0505, Florida Statutes

he above-named corporation submits this statorment tor thie purpase of changing its registered
ion's board of directors | heretry accepl the appointment as regisiered

SIGNATURE  _ . 8 - o e .
Stewature Gped o prtet nua o of registered agant anud tio ! applcalde (HOTE Aegisierad Agen: SIQnatune reqered when rensia’ Agh CiATE
12, GFFCEAS AND DIRECTORS 13. AODITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE D ] peiete T1TITLE L] change [ ] Addition
KAME MOORE, DAVID M SR 1.2 NAME
smeeraporess | 2608 LUCERNE DRIVE 1.4 STREET ADDAESS
oY -S1-2¢ TALLAHASSEE FL 32303 ) 140TY-ST- 2P
TLE D [ oecere 217MnE T T Crage [ Adden
NAME FAUST, ANDY T JR 27NAME
sweetanoness | 2240 ARMISTEAD ROAD 2 3145{1 ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 2afny-sr-p
Lk D [ OELETE 2 I [T change 7] Addition
NAME FRANKLIN, WILLIAM J 32
streeTancriss | 768 RHODEN COVE ROAD 33 FE T ADDRESS
CITY-ST-2P TALLAHASSEFE FL 32312 34 ¢ sT-2P
THLE [ ] oeiere i 3 T Crange” ] Addution
NAME i
STREE? ADDRESS 43 601 A00RESS
CiTY-§1-2P asv-st-zp
TIRE [] oeceie 51 Tfue T T crange [ Addimon |
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITi-51- 2P 54L1Y-ST-2IF
e [ ocLere &1 TIILE [T cnange ] Addtior
NAME £2 NAME
STREET ADDAESS 63 STAEET ADDAESS
Ty -§1-21P §4CHY-S1-2IP

|
CR2E034 (3/96)

14. | do hereby certify thal the information supphed wi
further certify that the information indicated gn this annua

th this filing 18 valuntanly fumished and does not guadly for the exemption stated inS
{repart or supplemental annual report s true and accurate and that my signatl
made under oath. Inat | am an officer or directar of the gorporation or the recever or trustec empowered to execuld this reparl as require
taghment with an address

D 1mes PTG B

octon 119 07(3)K), Flonda Statutes |
re shall have Ine same legal effect as
d by Crapter 617, Florida Stalutes; and

958 (T4 1777




