2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J24603 Mar 02, 2000 8:00 am

1. Entity Name

EXCEL CONSTRUCTION OF S.W. FLORIDA, INC. Secretary of State

03-02-2000 90082 023 ***150.00

Principal Place of Business Mailing Address

1458 WOODWIND CT. 1852-F 40TH TERRACE S.W.

FORT MYERS FL 33309 NAPLES FL 341166028

us us T

TR

|

2. Principal Place of Business Ii/MaLling Address ‘ [II{“' NI “l

700 fiedics/ Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . jty & State . 4. FEI Number Applied For
‘ W&éﬁ”} /_/J ,?-?7& 7 59—2789560 Not Applicable
" rd

Zip Country Zip Country i ~ $8.75 Additional
3,3 qﬂ7 w 5. Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
i
STRIP, NATHONY P Street Address (P.O. Box Number is Not Acceplable)
1458 WOODWIND CT.
FORT MYERS FL 33909
‘ City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Giggature, vped or pninted narns of registered agent and otle if applicabls. (NOTE' Registerad Agent signature required when reinstaling) DATE
-e‘::-z'TI'his Eorporalif)n'is etigiblato satisfy. its: Intangible == “:’M;NQMH:EEE‘lS $150.00- - se === 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to.Department of State
1. o GFFICERS AND DIREGTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petee TITLE O change [ Addition
NAME STIRP, ANTHONY P. HAME
sTReeT ADDRess | 1458 WOODWIND CT. STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33909 CITY-$T-21P
TITLE VP O Delers e O Change [ Addition
NAME STRIP, JEFFREY A. NAME
staesT anoress | 1458 WOODWIND CT. STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33909 CITY-$T-2IP
THILE £ Delere it {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ; CITY-5T-21P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY- ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 af tha receiver or trustee empowerdd W0 exgeule this repart as required by Chapter 607, Flotida Statutes: and that my name appears in Block 11 ar Blagk 12 if
changed, or on an attachment with anyagdress, with all other ie empowered.

SIGNATURE: A Q@S}"Jv@\f-L Ty-9%-727¢

pR DIRECTOR  * A Dato Davtima Phona #

CR2E034 (9/99)



