2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 592383 Jun 07, 2001 8:00 am

1 Enty Nare Secretary of State

EXCEL ELECTRIC CORP. 06-07-2001 90004 050 ***550.00
Principal Place of Busingss Mailing Address
6501 NW 13TH CT.. #15 E501 NW 13TH CT., #15
PLANTATION FL 3331 T L :
LANTATIO 313 PLANTATION FL 33313 77 94 38
. | I |
2, Principal Place of Business 3. Mailing Address l l !

Suite, Apt. #. efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’188251 1 Not Applicable

2 t Zi i
P Cauntry P Country 5. Certificate of Status Desred ~ [J 07D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
ENSIGN’ D(?N Streel Address (P.O. Box Number is Not Acceplable)
8242 SOUTHERN ORCHARD NO
DAVIE FL 33328
City FL Zip Code

8. The above ramed entily submits this stalement for the purpose of changing its 2gistered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
t. gnature, typed or printed name of regislered agent and title it applicabie. (NOTE Regesiered Agent signature required when rewnstating) DATE
- -
9. 1h\s'ﬁprpomtlc.m is ellg|blg t(? sausfy(ljts Intangible att Fl;.l'.‘ElA N?‘J:g ! f-;_EE IS"$;§0:0 o 10. Elsction Campaign Financing $5.00 May Be
ax fiiing requirement and efects to do s0. er MAY 1,20 1 Fee will be i$ 50. Trust Fund Contrikution. O Added to Feos
(See criteria on back) O Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
IITLE PST [ Delee TITLE [Jchange [ Addition
e ENSIGN, DONALD O. NaME
STREET S00RESS | 9249 SOUTHERN ORCHARD RD NORTH STREET ADDRESS
CITY-SI-21P DAV'E FL . CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
ITREET ADDRESS STREET ADDRESS
Gy -8T-2I1P CITY-ST-2IP
MLE O petste TITLE ) Change  [_] Addition
NAME HAME
STHEET ADDRESS STHEET ADDRE=S
GITY-ST-2IP CITY-ST-2P
TImeE O Delete TITLE Tl change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TIMLE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete 1MLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
13. | hereby cortify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplementar report is trug and accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reasiver ar trustee empowered (o execute 1his report 1s required by Chapter 607, Florida Statutes; gnd that my name appears jp Block 11 or Blochk 12 if

changed, or on an attachfpent with an address, with ali other like empowered

onald A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

/ oMo/ (ace) /9337

JR DIRECTCR L4 TDat= \_Jawme Phone #

LSIGNATURE:

CR2E034 (10/00)



