2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & KBB604 "Secretary of State

EXCEL MILLWORK & MOULDING, INC 02-14-2002 90090 007 ***150.00
Principal Place of Business Mailing Address

s 10O CORTUNE BryD Boxs»

MIDWAY FL 32343 MIDWAY FL 32343

2. Principal Place of Business = ~jI—Mailing Addicss . _____ HIIIIm ||| ||t|| |||u |“N ||"”’I| III" I‘I" III“ IMIII" I|||Il|||
—

———— .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2947936 Not Applicable
Zi Zi 1 iti
® Country ° Country 5. Certificate of Status Desired (I} $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RUls D. HAY . : Street Address {P.O. Box Number is Not Acceptable)
7007 FORTUNE BLVD
HAVANA FL. 32333
City FL Zip Code

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

SIGNATURE
Signature, typad or printsd name of registarad agant and litle if applicable (NQTE: Registered Agent signature required when rewnstating) DATE
9. This gprporatign is eligible to satisty its Intangible  [. . . . :FILE NOWW! FEE IS.,_$'_15_Q.,00_, ~===| 10, Eraction CampaignFinancing ~ $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 4 O
o ’ Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State :

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD [ Delete TITLE [ Change [ Additlon

NAME “RUIS, D. RAY NAME

staeer aooaess | 2017 FAULK DR STREET ADRESS

CITY-ST-2IP -TALLAHASSEE FL: CiTY-ST-21P

TITLE PO o (] Celete TIMLE [ change [ Addition

AN RUIS; JERRY W A

STHEET ADDRESS | ‘2400 ‘CLARAKEE BLVD STREET ADDRESS

CITY-ST-2P TALI.AHASSEE FL CITY-ST-2IP _

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P o

TITLE [ Detete- - -- THLE [J Change [} Addition
_ NAME s s e NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TImE [ pelete TMMLE [ Change ] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple, tal report is true ghd asqurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the carperation or the receiverbr t'ystee empowerg to exégute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wity an Rddréss; with gl other life empowered,

SIGNATURE: =GR

smNATuRE?ﬂD PED OP PR

Cate Daytime Phone #

-
-+

CR2E034 (9/01)



