2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000038922 ecretary of State
1. Entity Name 04-21-2003 90500 042 ***150.00
CAPITOL SB DEVELOPMENT CORPORATION
Principal Place of Business Maiiing Address
10605 MAUMELLE BLVD. 10605 MAUMELLE BLVD.
SUITE ¢ SUITE C
i i IR ARAAT LRI
2, Principal Place of Business 3. Mailing Address
Y.0- box (33 4
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number v A‘pplied For
MQ\-\MQ\ e, ApKaﬂSOL.S 58-2406648 Not Applicable
Zp Country f] an ‘)) Country 5. Certificate of Status Desired | ?eae g?q l.j\:edéuonal
6, Name and Address of Current Registered Agent - = — . - - - 7: Name and Address of New Registered Agent
Name

i

WALLACK, MICHAEL M ESQ.
FEFETCHERREREE — Q2055 Woed St Suite 215
SARASOTA FL 34237

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

LSignature, typed or printad nama of registered agent and litla if applicable, {NQTE: Registerad Agent signature raquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . N i
X 9. Election Campaign Financing $5.00 mMay Be
A{ter May 1, 2003 FEF will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD ' O Detete TITLE O Change [ Additicn
NAME DEHAVEN, JOHN (JAY) W HAME
sTreer aooress | 10605 MAUMELLE BLVD. #C STREET ADDRESS
arv-st-ze | MAUMELLE AR 72113 CITY-ST-2IF
TILE VPT 1 Delete TITLE [ Change [ Acdition
NAME PAES, DAVID R NAME
stheeT ancress | 10605 MAUMELLE BLVD #C STREET ADDRESS
OITY-5T-2iP MAUMELLE AR 72113 CITY-ST-2IP
e VPS o ) X Detete TILE \ P5 - - 1 Ghangs ﬂAaditinn
N ALDRIDGE, ANN W [Janet Poole BLve ¥
STREET ADDRESS | 10605 MAUMELLE BLVD #C sTREETADDRESS | LODE Maumelle C.
CITY-ST-2P MAUMELLE AR 72113 CITY-ST-217 N\C\L\.ﬁ\%\\f ) A.R | 1\\'5
TIILE AS WL Delete TITLE [J Chenge [ Adition
NAME POOLE, JANET NAME
smeer anoress | 10605 MAUMELLE BLVD #C STREET ADDRESS
CITY-ST-21F MAUMELLE AR 72113 CITY-ST-2IP
TTLE T !_*‘:."‘ - 'L y ‘. O pelete TILE [ Change  [] Addition
NAME R o i}a‘ _,J ‘, lg a1 “ “; “_‘5,‘1‘ NAME
STREET ADDRESS i STREET ADDRESS
aITY-81-2 e CITY-ST-2P A ‘ A
me S D T U O, fmen T T e s Ochange [ Additon
NAME T TRV NAME il )
STREET ADCRESS B AT R S STREET ADDRESS R34
CITY-8T- 2P CITY-ST-2IF

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the receiver 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 ather like empowered.

SIGNATURE: ‘G‘w‘“’ii/\f%w-«@f@ SRER ﬁ\cs Y-(1-03 | gp-7U-31 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRAVEEE V]

CR2E034 (10/02)



