2000 UNIFORM BUSINESS REPORT {(UBR) FILED E
DOCUMENT # J48607 May 17, 2000 8:00 am

1. Entity Name

EXCALIBUR ENGINEERING CORPORATION Secretary of State

05-17-2000 90955 047 ***150.00

Principal Place of Business Mailing Address

7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY

SUITE 1120 SUITE 1120

TAMPA FL 33607 TAMPA FL 33777-1527

us us

R Vo R B | AR RER R
515 Limerton B |3575 inmnerten€d
uje. Apl. #, etc.

.S ite, Apt. #, etc. DO NOT WRITE N THIS SPACE
=210 e 210

(!Q/Y & Slate PZ, _]/\(é& sYt_a{jO ! ﬁl, 4. FEI Number 59-0748800 22?211 E;ble

%‘7 l@l ﬁumé %_’ b:. fjmtré 5. Certificate of Status Desired O ?eglgesq lﬁ:iecgtiona!
] ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, ELIZABETH K ESQ

7650 COURTNEY CAMPBELL CAUSEWAY
SUITE 1120

TAMPA FL 33607

8. The abovg na entity submits this statgRoent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiori

jploo

SIGNATURE
Sigrature, typed or printed narne of repisteredfaghnt and ttle if applicable. (NOTE: Registered Agent signature reguired whell reinstating) DAt
9. This Forporatipn is eligibie to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax flhn.g rt.equwement and elecls to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P O pelete TITLE O chasge [ Addition | =
NAME DAVIS, RICHARD C. NAME e
streeT A00Ress | 7650 COURTNEY CAMPBELL CAUSEWAY, #1120 STREET ADDRESS =
crv-si-2P | TAMPA FL 33607 : CITY-5T-2IP -
e O Deete e O] Change L] Addiion | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS - STREET AGDRESS - -
CITY-ST-2IP CiTY-ST-2IP
TILE [ oelete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ZiP CiTY-57-2IP
TME [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-87-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZP CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this fill 73 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true a0 accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredflo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gifcther likadmpowered.
SIGNATURE: __ SIGNATUE (7 ﬁﬂ)\oﬁr% <<
aytime Phona #

4}3\'1\,90

Dalg




