2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;

DOCUMENT #

1. Entity Narne

ONE CAPITAL CORP.

ecretary of State

04-14-2003 90023 021 ***150.00

P96000080644

Principal Place of Business
107 S WEST STREET

106
ALEXANDRIA VA 22314-2840

Mailing Address
107 S WEST STREET

106

i RIREAEN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3422686 Not Applicatie
® Country Zip Country 5. Certificate of Status Desired a geae'gﬁq 3:!;ic|’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——

BRICKLEY, JAMES M ESQ
4901 4TH ST §

SAINT PETERSBURG FL 33711

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

‘SIGNATURE .
N Signatura, tyPad or printed nama of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signatura required when reingtaling) DATE
FILE NOW1!1 FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fe.e witl be $550.00 Trust Fund Copntr?bulion, : O §d5d£:lcilohf1?t;§ ©
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE P [ elets TITE O change [ Addition
NAME BECHTEL, JAMES R NAME
streer aooness 107 & WEST STREET STREET ADRESS
crv-st-ze | ALEXANDRIA VA 22314-2840 CITY-§T-2IP
TITLE [ pelete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE - - 3. Delete. TLE ) . _ . [J change ] Adaition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ patete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby cerlify 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 information
indicated on this report or supgfymental report is trye and accurate anghthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

pgwverad.

VELONEED (o | HA'DvX/&OﬂB

pr trustee empowghad 10 exegyle tbeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ NDTVPED OR PR'{TED NAME, OF Qcmrg‘FFlcEBoE Dlﬂﬁoﬁ f‘l\ l e ' et 7 Daylime Phone #

HY  Ye6d9ul

CR2E034 {10/02}



