2004 FOR PROFIT CORPORATION

REINSTATEMENT __ | )
DOCUMENT # P94000060324 s 0258
1. Entity Name ?\\A\ i
CAPITAL BUSINESS SYSTEMS, INC. _
- AL
Principal Place of Business Mailing Address e C;f‘\:' o E’ﬁ?
2777 MICOUSUKEE RD 2777 MICOUSUKEE RD ‘ B 0
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 = U W iy S
2 RS O
Suite, Apt. #, etc. Suite, Apt. #, etc, 10152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appled. 1 |
59-3261217 Not Applicable
ap Gountry Zip Country 5. Cerlificate of Status Desired (] ?eaa'ggl 31';"edcij“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTE, RICHARD K

3701 GALWAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rgg
sofv 9/

SIGNATURE %/

Signature, typed pf printed name ot registered agent and title ibapplicable. / {NOTE: Registered Agent signaturs required when reinstating) T pate /

/ /

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITE [ Change [ Addition

HAME HARTE, RICHARD K. HAME

STREET ADDRESS | 2777 MICOUSUKEE RD STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32308 CITy-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
Y . —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE 3 oelete TILE [ Change [ Addition

NAME N s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71P

TITLE TITLE e a— R Addition

e L vece e SO 2 1 Ry O

LI e R e oyt

STREET ADORESS STREET ADDRESS 17ed: D*’i Dl;—"—f JUS ## ol DD

GITY-5T-7iP CITY-ST-ZIP

e [J Deleta TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2I CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an atta ith an address, with all other like empoweged.

SIGNATURE!

e L AR Q IR £ Gl o 2

G OFFICER OR DIRECTOR Date f Thaytime Phone #




