2003 FOR PR
UNIFORM BUS

INESS REPORT (UBR

DOCUMENT #

1. Entity Narme

FLORIDA EXCEL INDUSTRIES, INC.

PO0000006303

LAKELAND FL

Principal Place of Business
3210 REYNOLDS RD

33801

Maiiing Address

PO BOX

6438

LAKELAND FL 32807

2. Principal Place of Business

3. Malling Address

|
OFIT CORPORATION

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90450 007 ***150.00

JUuuuvaJdg

AR

621 HOUSTON ST
LAKELAND FL 33813

Suite, Apt. #, eic. Suite. Apt. 4 efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3660089 Not Agplicable
Zi Count Zi ni . . iti
e ountry ) P Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CARROLL, FRED E

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for
the obligations of registered agent.

the purpase of changing its registered office or registered agent, or both, in

——
the State of Florida. { am famiiar with, and accept

Signature, typed or printed nams of registered agent and titls if applicable.

{NCTE: Registered Agent sighature required when rainstating)y

DATE

FILE NOW!! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
"4 Make Check Payable to Fiorida Department of State

.9._Eiection Campaign Financing .

Trust Fund Contribution.

._hu.:,$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TiTLE PST ] Delete TITLE [ Change [ Addition
NAME CARROLL, FRED NAME

STREET Anoress 1621 HOUSTON ST STREET ADDRESS

carv-st-z2p - |LAKELAND FL 33813 CITY-ST-ZIF

TITLE v ™ pelete TITLE [ Change ] Adesition
NAME CARROLL, ALICE NAME

STREET A0DRESS | 621 HOUSTON ST STREET ADDRESS

CITY-1-2iP LAKELAND FL 33813 CITY-ST-21P -

TITLE e - I Delete TILE I - [J changg™ ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-S1-21P

it [T elste TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ATIDRESS

CITY-5T-7P CITY-ST-ZP

TILE [T Delete e O3 Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P ¢

TITLE [T Delete TLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2iP CITY-ST-2Ip

12. | hereby certify that th

indicated
of the cor
changed,

poration or the r
or on an attach

SIGNATURE:

e information supplied with this filiné;
on this report or supplemental report is true an

eceiver or trustee empowereg to ex

ment with an

sigf

SIGNATURE Ai[)

ddress, with af other

does not qualify for
accurate and that m
ecute this report
like empowered.

the exemption stated in Section 119.07(3)(
¥ signature shall have the sama legal effec
as required by Chapter 607, Florida Statute

[=/0-08 §

[ ]

Late

i), Florida Statutes. [ further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Biock 11 if

Dayiime Phane #

AN

CR2E034 (10/02)




