FILED

‘ R
2003 FOR PROFIT CORPORATION M 02.2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Say 0 F Stat amsg
1. Entity Name 05-02-2003 90411 026 ***150.00
CAPTAIN COACH INC.
Principal Flace of Business Mailing Address
25108 TRADEWINDS DRIVE 25108 TRADEWINDS ORIVE
LAND O'LAKES FL LAND Q'LAKES FL
2. Principal Place of Business 3. Maiing Adcross ”ll“lll “I ||n| m” "m ||||||||l| |||I‘ Hl" ”m "“l |l||‘ ml l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 004 Applied For
59-335 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . L Name i
R ! = »
HAR IS, NORMAN E Street Address {P.O. Box Nurnber is Not Acceptable)
25108 TRADEWINDS DRIVE
LAND O'LAKES FL 34839
City FL Zip Code
8. The above named entily stbmits this statement for))ﬁe purpose of ghanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of rpm-**ﬂ:rﬁ agenl - .
SIGNATURE -~ y o e e
Signagre, t{)e'mif;;ﬁaﬁm W 18gisterad agent ang tite it applicable, {NOTE: Registered Agent signature required whien reinstating) ﬁATE Fd e
~
1
A“F“hE N?‘2YOD3 I::EE |§II Tesoé?jg(; 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of S$tate
19. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P " [ Detete TimE O crange [ Acdtion | S
NAME HARRS, NORMAN E NAME e
streer anoress | 25108 TRADEWINDS DR STREET ADDRESS 3
CITY-ST-ZIP LAND O'LAKES FL - CITY-ST-7IP 2
[97]
TITLE VP [ pelste TITLE [ change [ Addition 5
NAME HARRIS, SONYA A NAME
staeeT ADDRESS | 265108 TRADEWINDS DRIVE STREET ADDRESS
crv-st-2p - 1LAND O LAKES FL 34639 - GITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
MAME . | ) NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this fmnég does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
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 director
of the corporation or the regeiver pr trustee empowered togxegute this reporl as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Black 171 if
changed, or on an attachme an address, with all gfher like empoyered
SIGNATURE: _// QUIRE (6 25
s‘(/c,nnmns ANDTYPED bA PANTED NARE OF SIGNING OFFICER OF DIRECTOR / Date Daytime Phane #




