2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # FO1000006571 / &3 Secretary of State

1. Entity Name 05-05-2003 91806 038 ***150.00
EXCALIBUR EXPRESS, INC.
Principal Place of Business Mailing Address
955 5TH PLACE 955 5TH PLACE
VERQ BEACH FL 32962 VERQ BEACH FL 32962 - :
2. Principal Place of Business . 3. Mailing Address ”ll"ll |“| ||||| "l“ Ilm “M Ilm II|’| Il"l I“I' “m ““‘ ‘m "l‘
P-0. Pox L5132
Sulte, Apt. #, ete. Suite, Apt. #, 1c. ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
V 657464"' £ 65-1154935 Not Applicable
Zip Country Zip Country . . $8-75 Additional
3% (as’ S pr §. Certificate of Statug Desired J Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
T Name T T T T
WAFFORD’ PHILLIP Street Address (P.C. Box Nurmber is Not Acceptable)
955 5TH PLACE
' VERO BEACH FL 32962

I

K City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of régistered agent.

. .gs .
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whae rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) :
At Nay 12003 Foo il be 55000 e S L $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE P h [ Delete THLE O] Change [ Addition
HAME WAFFORD, PHILLIP D NAME
streeT aooRess |955 S5TH PL STREET ALDRESS
crv-st-ze - |VERO BEACH FL CITY-ST-2P
TITLE v O Delete TITLE BdrChange (] Addition
NAME LAYTON, LAURIE E HAME KEeLSE )/ , LawrlE €
streer aooress | 15 HEATHER LN ) STREET ADDRESS
crv-st-ze |GULFPORT MS CITY-$7-21P
| -~ |8T- == ~ =~ ~ [ Dewkt TITLE i - ={change” [] Addition
NAME WAFFORD LINDA M HAME
sTReeT ao0RESS (955 STH PL STREET ADDRESS
orv-st-ze |VERQ BEACH FL GITY-ST-21
TITLE 7 Delete TITLE {1 Change  [T] Additien
NAME NAME
STREET ADDRESS . I STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
Tme O pekete LE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T- 7P
TITLE [ Celete THLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporauon or the recgtVy i tg execule this reporl as required by Chapter 607, Florida Statutes; and lhaiyame appears in Blgfk 10 or Block 11 if

SIGNATURE, e 0 W"“Z wdA M. WA'FPcP.D 430 fos 5229335

PF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£LNIT WY

nv

CR2E034 (10/02)



