2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

EXCALIBUR LAUNDRIES, INC.

F99000001909

UE |

Secretary of State

02-04-2003 90071 017 ***150.00

Principal Place of Business
932 S MARQUETTE RD.

PRAIRIE DU CHIEN Wi 53821

Mailing Address
82 § MARQUETTE RD.
PRAIRIE DU CHIEN Wi 53821

RO A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
39—1391734 Not Applicable
i Zi C iti
2p Country P ouniry 5. Certificate of Status Desired O ?ese'ggq S:igétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — == - e T = = —_— =

WHITE, JAY
620 FIELD CLUB CIRCLE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits thif statel
the obligations of registered a

purpese of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept

/3/03

SIGNATURE

Signaturs, typed or prinied nam{of nlgfslered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ME PCD O Delete ME [ Change [ Addition g
NAME WHITE, JAY NAME S
staeer anoRess | 620 FIELD CLUB STREET ADDRESS g
CITY-§T-21P CASSELBERRY FL CITY- §7-2IP <
TITLE VD O pelete TITLE [ Change [ Addition %
NAME WHITE, JOANNE NAME

streeT AoDRess | 1970 OSCEOLA PKWY STREET ADDRESS

CiTY-ST-21P KISSIMMEE FL CTY-ST-ZiP

TITLE STD T Delels TITLE [ change  [] Acdition

NAME WHITE, JM ™ S NAME

sTREET ADDRESS | 1970 OSCEOLA PKWY STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-5T-2IF

TILE ] Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE 7 pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / A P CITy-5T-2IP

12. | hereby cartify that the information suppfed
indicated on this report or supplementalfre
of the corporation or the receiver or
changed, or cn an atiachment wit

SIGNATURE: A /

ddhessiify

bl

7 "':,f g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
§ 28 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

253 [og322a4T

M other like empowered.

U
iE REQUIRED

D TYPEOAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=4
Cata Daytime Phone #




