2000 UNIFORM BUSINESS REPORT (UBR)

QVED

DOCUMENT # P95000000274 - L
1. Entity Name : F“..
CAPITAL CITY RADIATOR, INC. .
‘ Q0FEB 16 PH & L6
Principal Place of Business Mailing‘-A'ddress sy S{ATE
ETARY OF
1711 S MONRQE ST 5006 TILLIE LANE T%‘ﬂHASSEE. FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32310-7502
i > AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59&3285317 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o gg';g“ﬁi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a
FAIRCLOTH, HUBERT Allene £2:0 CloTh
h Street Address (PO. Box N isNptidcoeptable)
5006 TILLIE LANE TS I I A S
TALLAHASSEE FL 32310 “Talhw 2230
City FL ‘Ep Code

mad entity submits this stajement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida

0 m.,l J‘jnM

SIGNATUR
Signature, typed or pnnted namea ar'egistarad agent and title if applicdble. (NOTE: Registared Agent signature required when rewsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁgtI,?En%agoﬁlr?guﬂ::mmg O fdscigqoh@;fe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N Delete TISLE [(JChange [ Addition
wsc | FARCLOTH, HUBERT e 400002 1 FO2ES——5
STREET ADDRESS | 5006 TILLIE LANE STREET ADDRESS -3/ 14 0001 132024
crv-sT-2P | AL AHASSEE FL 32310 ormy-St-2¢ epe ] D0 00 sk S0 Y0
TMLE VSTD O Delete TIMLE [ change [ Addition
NAME FAIRCLOTH, ALLENE NAME
STREET ADDRESS | 5006 TILLIE LANE STREET ADDRESS
omv-sT-2° | TALLAHASSEE FL 32310 crv-s1-2°
TMLE O Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2iP
TITLE [ Detete 1ME (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e * [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 direcior
OLme ccc;vporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or an an atta

ent with an address, \:ijother like empowered.
ae - WA wEnANL L g T T .
SIGNATURE: Ladig rpntd - J_iL.06  B<o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



