2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCALIBUR LAUNDRIES, INC.

F99000001909

Principai Place of Business

932 S MARQUETTE RD.
PRAIRIE DU CHIEN Wi 53821

Mailing Address

932 § MARQUETTE RD.
PRAIRIE DU CHIEN W1 53821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc,

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90073 020 ***150.00

?

S NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39‘1391734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -

+

WHITE, JAY |
620 FIELD CLUB CIRCLE
CASSELBERRY ¥L 32707

4 /% 1/

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subryit: h'/
8/
SIGNATURE /i

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

|\o2

Sl‘Med or L‘lnmfna of registered agent and

title if applicabls. [NOTE: Regislered Agent signature required wi

hen reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) W a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ pelete TITLE [ change ] Addition §
NAME WHITE, JAY NAME 3
sTReeT ADDRESS | 620 FIELD CLUB STREET ADDRESS §
CITY-§T-217 CASSELBERRY FL CITY-ST-2IP ﬁ
TITLE vD [ Delete TITLE [ Change [ Addition | G
NAME WHITE, JOANNE ‘ NAME

STREET ADDRESS | 1970 OSCEOLA PKWY STREET ADDRESS

GiTY-5T-2P KISSIMMEE FL CITY-ST-2IP

TITLE STD O elete TILE O Change [ Addition
NAME WHITE, JIM . ) oo NAME - I

STREET ADDARESS | 1970 OSCEOLA PKWY STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST- 2P

TMLE ' I Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-ZiP

TITLE L1 Delete TIRLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {| cmv-st-zp

TMLE O Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

13, | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trud
)

RS IT
g‘)u‘t—ﬂd AT

giffy lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fid that my signalure shali have the same legal effect as if made under oath; that | am an cfficer or director
{ yeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Mz foi3ezavz

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #



