FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

| cretary of State
DOCUMENT'# (68335
1. Entity Name 09-04-2003 90064 037 ***550.00
EXCLUSIVE CONTRACTORS, INC.
Principal Place of Business , Mailing Address
% LIZ HARVEY BURSE % LIZ HARVEY BURSE
277 10TH AVENUE 277 10TH AVENUE
i - TR AR RRE
2. Principal Place of Business 3. Muiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE [ MAKING CHANGES
City & State City & State 2. FEI Number Applied For
59-2345574 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHSE' Lz v Street Address (P.O. Box Number is Not Acceplable)
277 10TH AVENUE
BARTOW FL 33830
' ; City FL | Z° Cooe

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

SIGNATURE
* Signature, typad or printed namme of registered agent and title if applicable. {NOTE: Registared Agent sighature requirad when rainstating) DATE
FILE NOW!I! FEE IS $550.00 ' )
. . 9. Efection Campaign Financing $5.00 Mmay Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS B |

TLE PTD - 1 Delete MLE [ Change [ Addition
NAME BURSE, JASON C NAME

smrezy aooress | ROUTE 3 BOX 842 STREET ADORESS

crv-st-ze | BARTOW FL 33830 CITY-§1-2p

TITLE DVS [J pelete TIME ) Tl change ] Addition
NAME * BURSE, LIZ HARVEY NAME -

smeer anoress | ROUTE 3 BOX 842 STREET ADDRESS

CITY-ST-IIF BARTOW FL 33830 CITY-§T-2P

THLE ! O Delste TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-1P ' CITY-ST. ZIP

TIMLE [ pelste TILE : Ccnange [ Addition |
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P ' CITY-ST-21P

THILE 7 Detets TITLE . - [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P - CITY-ST-2P

e [1 Delete TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or rustee empoweared 10 éxecute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with,an address, with afl other like empowerad.
A rsds RN W25 11
SIGNATURE: ﬁ%@wf LABED O_Llaljug, €03¢33.53Y3

SIGNATURE wﬂ’vl’so DRPRINTED NAE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phrone #

¥ 0199E10

CR2EQ34 (4/03)



