EEEEEEEEEE—————— ]
2002 UNIFORM BUSINEéS REPORT (UBR) Ma ZFI%O%]Z) 8:00 am

CRLMG LU

e Secretary of State |
CAPSTONE SERVICES, INC. 05-21-2002 91124 042 ***150.00
Principat Place of Business Mailing Address
§77 CRYSTAL LAKE DR 5§77 GRYSTAL LAKE DR
MELBOURNE FL 32940 MELBOURNE FL 32340
2. Principal Place of Business 3. Mailing Address H""m “I m" III" "m |||“ "m I|”| Il||| ‘|||| l"“ "Il’ ||" ll“
=== SuleTApL A alo s =s=SuiterADtz8 reto s | - DONOTWRITEINTHIS SPACE == =
City & State City & State 4. FEI Number Applied For
59-3457141 Not Applicable
i t Zi Count it
Zip Country ° ouniry 5. Certiiicate of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUI‘UNS’ JAM{',S H Street Address (P.O. Box Number is Not Acceptable)
577 CRYSTAL LK DR
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . i P " N . l -
_|_ 8- This corporation is eligible to satisfy ts Intangible | __ __FILE NOW!!! FEE l§‘$_1§__0,,g_(__}_, izl 10, - Elootion-C igFinancig - § 500 W BF—|——
~ [P Tax fitng requiremant and alects o do 56, \ ee wil $550.00 Trust Fund Contrisution O AEdsd:;ﬂdﬂto FeesBE
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D O petete TIMLE T change [ Addition §
NAME MULLINS, JAMES H NAME ) e
streer ADDRESS | 577 CRYSTAL LAKE DR STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP . § :
TILE D O oelete TMLE O change [ Addition | G |
: 7
NAME MULLINS, MEREDITH M NAME ‘
STREET ADDRESS | K77 CRYSTAL LAKE DR )| STREET ADDRESS
cw-sT-2F | MELBOURNE FL 32040 cITY-S1-2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS A ) .. ] STREET ADDRESS_ | . e ] e
-|--cavistizp T =l - s CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ pelete TILE . [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-8T-219 . L CITY-5T-2IP
13. | hereby certify that the information éupp!ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:- 721 AR A T2E SO 7




