E— l

FILED
May 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBRY) t f State
— Secretary o
DOCUMENT # G68335 05-02-2002 90113 038 ***150.00
1. Entity Name
EXCLUSIVE CONTRACTORS, INC.
Prigcipal Place of Business Mailing Addrass
% Li2 HARVEY BURSE % LIZ HARVEY BURSE
277 10TH AVENUE 217 10TH AVENUE
2. Ptinclpal Place of Business 3. Mailing Acdress
Suite, Apt, #, aic. Suite, Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2345574 Not Applicable
Zip Country Zip Country ] . $8.75 aaditiona
5, Certificate of Status Dasired O Fae Retuirad
6. Name and Addreas of Current Roglsterod Agent 7._Name and Addresa of New Registersd Agent
e e e e e e | Name e
BURSE' LIZ HARVEY ) o Strest Address (P.O'. Box Number is Not Acceptabfe)-
277 10TH AVENUE
BARTOW FL 33830
City FL Zip Code
8. Tha above named entity submils this staternent for the purpose of changing its registared office or registerad agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of Tagixteved agent and Yo If goplicatie. (NOTE: Regi Agen igr reduirecs when rey g DATE
9. This corporation is aligible 10 salisty its Intangible FILE NOWIIl FEE IS $150.00 ] ! an Fi
Tax filing requirement and elacts 1o da so, After May 1, 2002 Feo will be $550.00 ¢ Ei?s:ﬁrgiwg;?tﬁgmlz‘:n e a fzﬁomh;:);:e
“{See criteria on back) a Mzke Chock Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PTD 3 velets Tme [3Change  [J Addition | 5
NAME BURSE, JASON C g 8
smer aoress | ROUTE 3 BOX B42 STREET ADORESS 3
cATY-ST-29 BARTOW FL 33830 Y. ST-2 §
TLE ovs 3 oelee e O Changs [ Addition | &5
NAME BURSE, LIZ HARVEY NAME
STREET A0DRESS | ROUTE 3 BOX 842 STREET ADDRESS
chY-§t-27 BARTOW FL 33830 ’ l CiTy-57-2P
TE 3 veleta WIE Ol Changs [ Addition
NAME NAME
= STREET ADDRESS. T e e s e e | STREETADDRESS | L T
CITY-ST-ZIP ) : T o CIMY-ST-2P =] - - —emr . - n - e e SR U
me « [ petete TmE [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImy- ST-2Ip
TE 0 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CY-st.2P CITY-5T-2IP
mE Opeee || nne Crchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.2P CnY-s1- 7P
13. | hareby certify that the information supplied with this filing coes not qualify for the exemption staled in Section 119,07 3)(1), Florida Statules. | further certify that the inforration
indicated on this report or Supplemental report is true and accurate and that rmy signature shall have the same lsgal affact as if made under oath; that | am an officer or direclor
of the corporation or the receiver o irustee empowered to axeculg this report as raquired by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Bloak 12 i
changed, or on an attachmentwith an addiess, with all other like empowsrad.
3 A /
SIGNATURE: s 3/19/02  §43 533-9
L [0 Dayiire Phore #




