2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE]
'DOCUMENT #  P99000008098 D
1. Entity Name 03 "
CAPITAL CENTER MANAGEMENT, INC. JIAPR 22 B 6. gy,
S[‘(J. in r-.'\’
Principal Piace of Business Mailing Address r/\ ,&i;[ll‘u\‘ r;,::-{'i},-?—, S'ATE
50645TH STREET 506 4STH STREET & FLORIDA
SUITE: B-5 SUITE B-5
e —— ISR
;‘;‘;. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
58-2428423 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ Ei.;fqlﬁ?ecgﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION’ INC. Strest Address {F.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 City FL | ZpCode

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. 0O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 3 betete TITLE (] Change [ Addition
NAME COST, KENT NAME N TEoo
STREET ADDRESS | 506 45TH STREET, SUITE B-5 STREET ADDRESS %,,— ,.;u O L 7 ,U J 4
/25030101 .jmul}ﬂl R0, 00
CITY-ST-21P COLUMBUS GA 31904 CITy-S7-71P
TITLE DP {71 Delete TITLE [l change [ Addition
NAME CULBRETH, RONNIE NAME
SIREET ADDAESS | 506 45TH STREET, SUITE B-5 STREET ADDRESS
CITY-ST- 2P COLUMBUS GA 31904 CITY-ST-7IP
TLE Ds O pekete TITLE [1 Change [ Addition
At REDDING, MELTON NAME
STREET ADDRESS | 506 45TH STREET, SUITE B-5 STREET ADDRESS
CITY-ST-ZiP COLUMBUS GA 31804 _ CITY -51-2IP
TME O oalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITy-S1-2Ip
TITLE O petete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP

12. { hereby certify that the information supolied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleggntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivef orjrustee empowered 10 exfkute this eport as reqyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith#n address, with all otheflike enfgeffered.

SIGNATURE: @{‘@M& MEMEY ANRonnie Cuibreﬂ:h Y-ll-03 7ob-321- l—l-’l'T‘{-

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

av  eeohuln

CR2E034 (10/02)



