]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT # P 000274 ’ :
12 Eoiy e . P95000 Secretary of State
CAPITAL CITY RADIATOR, INC. 05-15-2002 90159 002 ***150.00
Principal Place of Business Mailing Address
1711 § MONROE ST 5036 TILLIE LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32310 . o :
R ———— . ]
2. Principal Place of Business 3. Mailing Address k ML " e——
TTSaE AR R ee T | Suite, Apt#retcT = - T BO NOT WRITE IN THIS SPACET -~ v 7T
City & State City & State 4. FEI Number Applied For
! 59'3285317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRCLOTH, ALLENE Street Address (P.Q. Box Number is Not Acceptable)

5036 TILLIE LANE

TALLAHASSEE FL 32310 ‘

. - City FL Zip Code

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

SIGNATURE
i Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
' : 8. This gqug@_ﬂ:ig’fﬂg}gl_gﬁiﬂﬂy,itil-rfirlgig—re =] n e FIL—-E I_VIOW!{' .FE-EL IS“$1_!:?005] -y« =] 10. Election Campaign Einancing._--_: - $5.00-May Be~ |-—-
:‘ Tax fl|lr|.g r_equuement and elects to do'so. After May 1, 2002 Fee will béﬂ $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) Make Check Payable to Departm‘\tent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VvSTD [ Dekete TITLE L [l crange [ Addition | 5 -
NAME FAIRCLOTH, ALLENE NAME ' o -
sTREET aoCRess | 5036 TILLIE LANE STREET ADDRESS §
ITY-ST-2IP TALLAHASSEE FL 32310 LIry-57-21P ) u
TME - - L R ] Delete TILE (J Change _[[] Addition E:)
M\TIE [ . HAME
STREET ADDRESS | - * STREET ADDRESS
omy-st-zr s | . : CITY-ST-21P
TME [ pelete TITLE ‘ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP _
TITLE O Delete TITLE . ‘ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JETN RIS PR B RREL e e e :EHYAST:BPA;L—_E s = ‘—t---— - w=Es 3t - =
TLE (] Delete TIME | : o . . [Dchags [ Addiion
NAME NAME ‘ . g Een A R G ot St ==
| smeevanceess | o o s e bmEOpOES T T T T A
‘| ory-s1-2IP CITY-ST-2IP . o T
me ., h '_ i , o O Delete TITLE [ change [ Addision
NAME N NAME - .
STREET ADDRESS STREET ADDRESS B .
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1™ “indicated on this report or supplemental report is rue and accurate and that my signature shiall have the same lagal effect as if made under oath; that | am an officer or director
af Ihi corpbration or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12if | .~
changed, or on an attachmge{ with an addrass, with aff other like empowered. =

SIGNATURE: _ (BN i ms in Ao AR \_D06-0) B50-329-/878 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




