2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P95000068313 - Secretary of State
1. Entity Name 02-17-2003 90262 021 ***150.00
CAPTECH GROUP, INC.
Principal Place of Business Mailing Address
2834 INDUSTRIAL PLAZA DRIVE 2834 INDUSTRIAL PLAZA DRIVE
SUITE B SUTE B 10“21380
i i OO0 G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

’ 59—3348415 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?ese‘gfq lﬁ_ggétional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent.-

- ——— ———t—e — T S . = | R N — === Namg s —aomn = —_— — - —= . — e e

CHAVEZ, MICHAEL - Street Address {P0. Box Nurnber is Not Acceptabe)

2834 INDUSTRIAL PLAZA DRIVE

SUME B ‘

TALLAHASSEE FL 32301 City FL | @ Coce

8."The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.
| : )/ QW e 02)i3/0

or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATK:'

SIGNATURE

) "y FILE NOWII! —FEE IS $150.00 9. Election Campaign Financin
* At‘ter May 1, 2003 Fele will be $550.00 Trust Fund C;tr?bution. ° O fdsd.gi?ohgzise
Make:Check Payable to Florida Department of State —_
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TMLE [ Change [ Acdition
NAME PUTNAL, STEVEN S NAME
sTreeT aooress | 5430 RIVOL) DRIVE STREET ADDRESS
CITY-ST-2IP MACON GA 31201 CITY-$7-7IP
TITLE D [ Delete TIMLE [ change [ Addition
NAME CHAVEZ, MICHAEL NAME
saeet anoress | 1376 OLD VILLAGE COURT STREET ADDRESS
CATY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TIMe S - [ Delete L - - ~-- - -[dChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE [ pelete TITLE [ change (3 Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . .. . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;

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 thal the inforrmation
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. i

U%f ;L*’Svlt;ﬂ/en 5 .;(?t%m/ 0%/19/03 AV Th R0/,

« Date Daytime Phone #

YOG NS

nv

CR2E034 (10/02)



