FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8$:00 am

- UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 592383 Secretary of State
1. Entity Name 05-01-2003 90324 040 ***150.00
EXCEL ELECTRIC CORP.
Principal Place of BUsiness T Mailing Address
6501 NW 13TH CT.. #15 6501 NW 13TH CT.. #15
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address H“l“ Il"l Iml ”I“ l”ll ’I||| ml |'|Il I|m |l|” |‘|” Iml |m.l“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1882511 Not Appiicabie
Zip Country Zip ) Coun ry _ . ‘ $8 75 Additional
L s N A o o e[ B. Certificate.of Status Desired. O . ~Poe Reagired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENSIGN' OON Street Address (P.O. Box Number is Not Acceplable)
9242 SOUTHERN ORCHARD NO
DAVIE FL 33328
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
N Signalure, typed or printed name of registersd agent and title if applicable. [NQTE: Registered Agent signatura required when reinstaling) DATE
' 1
3 Ao ey 1, 2002 Fac wih bs $560.00 8. BecionCanpaian Francng - $5.00 vy B
ust Fund Contribution. () Added to Fees
Make Check Payable to Florlda Department of State
10. OFFiCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O delete TITLE (1 Change [T Addition
NAME ENSIGN, DONALD 0. NAME
STREET ADDRESS (9242 SOUTHERN ORCHARD RD NORTH STREET ADDRESS
CITY-ST-Zip DAVIE FL CITY-ST-2P
TITLE O Delete TITLE O cChange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Defete IME o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
THLE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

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
indicaled on this réport 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 officer or director
of the corporation or the receiv ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: TN AN LANE £ ‘ 4AM 3 P52 - 5T/ 2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE [SCE Daytime Phare #

AY  OZeevel

CR2E034 (10/02)



