2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (uam Apr 24,2003 8:00 am

DOCUMENT#  P97000076149 ecretary of State
1. Entity Name: 04-24-2003 90174 027 ***150.00
CAPPER ROAD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4315 PABLO QAKS COURT. STE, { 4315 PABLO OAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
’ . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3469572 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?8 -75 Additional
ee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AY  EOVZE0D

P — e —— — R === —

STOKES, E C JR
4315 PABLO OAKS CT. SUITE 1

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

JACKSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin 00
_ After May 1, 2003 Fee will be $550.00 -+ clection LamPagn Fnancing $5.00 wmay Bo
Make Check Payable to Fiorida Department of State Trust Fund Gontribution. O Added to Fees
10. COFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE %, DP O elee TTLE [ Change [ Addition
NAME STOKES, E C JR NAME
streer anoress | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-§T-71P JACKSONVILLE FL 32224.9667 CITY - ST-7IP
TITLE DV 1 Delete TITLE [ change [ Addition
NAME PUTNAL, JAMES E . NAME
staeeT AbDREsS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-1IP JACKSONVILLE FL 32224-9667 CITY-ST-7IP
TME y - T T T s e s e T e e e s s e e o L 0 o [DChange [ Addition |
NAME BRAREN, MICHAEL E HAME
STREETADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224-9667 CITY-ST-2IP
TITLE v 1 Detete e . [ change [ Addition
NAME WALLACE, L D NAME
sweetancress | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-7 JACKSONVILLE FL 32224-9667 CITY-ST-2P
THLE 111 O pelete TILE O change [ Addition
NAME FREDENHAGEN, SHARON W NAME
sTReeT aDoREss | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-§T-21F JACKSONVILLE FL 32224-9667 CITY-ST-ZP
1LE S [ Delete TITLE [(Jchange - [ Addition
NAME HICE, SHERRY NAME
streeT ao0Ress | 4315 PABLO OQAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32224-9567 I CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 like empowered.

SIGNATURE: PICNARQE [SHefty ARtE[secretary 4/25/03 904 /482-1100

S RE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone #

CR2EQ34 (10/02)



