PROFIT
i CORPORATION
i ANNUAL REPORT

: 1999

. [l

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

:. i B . - .
[{POCUMENT # 68335

E EXCLUSIVE CONTRACTORS, INC. |

b

Principal Place of Bu;f,iness
C/0O UZ HARVEY BURSE

277 10TH AVENUE - -
BARTOW FL 33830

Mailing Address

G/0 LZ HARVEY BURSE
277 10TH AVENUE
BARTOW FL 33830

FILED

Feb 08, 1999 8:00am

Secretary of State

02-08-1999 90014 014 **+*150.00

NOMERIRREMIRRIRRN

3. Date Incorporated or Qualifed

DO NOT“ WRITE IN THIS SPACE

Suite, Apt. #_. ete.

o 11/08/1983 .
v | 2. Principa! Place of Businass 2a. Mailing Address ’ ) 4. FEI Number Applied For s
'z o 6] _ R3-2345574 Not Applicable | ¢
k‘ Suite, Apt. #, elc. $8.75 Addtional " |

[27]

5. Certifcate of Status Desired

O

Fee Required

$5.00 May Be

City & State

City & State ’ 6.

Elaction Carmpaign Financing _' 0

Trust Fund Contribution Added to Fees .-

28]

23
gh - Zip Country Zip Country 8. This corporation owés the current year Intangible
. ;_l . [25] 26 m Personal Property Tax. Cves  [INo
i 9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
;o R 81 Name '
¥
| L., BURSE.LZHARVEY. . . L 32| Stast Address (P.O. Box Number Is Not Acceplabi
.‘ {,1 “077:10TH AVENUE" : A . raet Address (P.O. ox”'um_ ef is o c::ep ; &)
T BARTOW FL33830 h 83 B
’ ' 84| City . ' " FL 85] Zip Code
. P 'rs'l.-"an_t't_p_the ﬁr'ovisions of Sections 607.0502 and 607.‘1568. Florit_:lé Statutes, {he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida: Such-change was authorized by the cotp

“}’agent. 1 'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oration's board of directors. | hereby accept the appointment as registered

M“I

i " SIGNATURE:

+ Block 12 or Block'13.if changed, or on an attachment with an address, with all other like empowered.

Iy, S

v/ /35

SIGNATURE . ’

. Signatire, typed or pririsd name of registered agent and tite if epplicable. {NOTE: Registered Agant signature raquired when reinstating}-. .= *- - h . DATE 8 !
12.° QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PTD. . [J DELETE 1ATME A [JChange [ Addition E :
NAME BURSE, JASON C. 5.2 NAME : 3
smeeraooress| ROUTE 3 BOX 842 13 STREET ADDRESS &
ciy-5T-2P BARTOW FL 33830 14 CITY-ST-ZP &

ig [ Tme DvVs CJ DELETE 21 TTLE [lcChange  [JAdditon | ©
i [ e BURSE, LIZ HARVEY 22NAME
‘sreetanoress| ROUTE 3 BOX 842 23 STREET ADDRESS
i ferrv-sraze BARTOW FL 33830~ ~ ~ «.; 2.4 CTY-57-2P - st
TME: R [ DELETE 3TTME - CiChange [ Adition
: , 32NAME
. 3.3 STREET ADDRESS . e LI T A
" ’ 34, CITY-ST-2IP IR N M-
(T DELETE 41 TLE- 077t i[OChdnge . [ Addition
4, 2NAME *
Y 43 STREET ADDRESS
44 CITY-ST-2IP
[] DELETE 51TIMLE [JChange  [] Addition
5.2 HAME: .
¥ | STREETADDRESS| 6.3 STREET ADDRESS .
4 CITY-ST-2P : 54 CITY-5T-2P ’
i me ] DELETE G1TE CiChangs (] Addiion
NAME 6.2 NAME ’
STREET ADORESS 6.3 STREET ADDRESS
cv-sT-zr . | . : 84CITY-ST-ZP
,14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- ' indicated onthis annuat report or supplemental annual repart is true and accurate and that my signature shall have.the same legal effect as if made under.oathy; that I am an
i officar or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ “Date J

N

W 533 -59%5

i iriiad

e ——r
cadinnbh e

il



